DOCUMENT RESUME 



ED 245 856 



RC 014 801 



AUTHOR 
TITLE 

INSTITUTION 
SPONS AGENCY 

PUB DATE 
NOTE 

PUB TYPE 



EDRS PRICE 
DESCRIPTORS 



IDENTIFIERS 



ABSTRACT 



Haenn, Joseph F. 

Evaluation of Project HAPPIER- Survey . 
Pennsylvania State Dept. of Education, Harrisburg. 
Office of Elementary and Secondary Education (ED), 
Washington, DC. Migrant Education Programs. 
15 Feb 84 

76p.; Portions of appendices may not reproduce well 
due to uneven print quality. 
Reports - Evaluative/Feasibility (142) — 
Tests/Evaluation Instruments (160) 

1C01/PC04 Plus Postage. 

Consortia; Curriculum Development; Dental Health; 
Disease Control; Elementary Secondary Education; 
*Health Education; *Migrant Education; *Migrant 
Health Services; *Migrant Programs; *Needs 
Assessment; Nutrition; Parent Participation; 
Questionnaires 
♦Project HAPPIER 



Project HAPPIER (Health Awareness Patterns Preventing 
Illnesses and Encouraging Responsibility) is assembling a consortium 
of representatives from departments of education in Minnesota, 
Arizona, Massachusetts, Georgia, Texas^ Washington, Florida, 
California, and Puerto Rico to develop curriculum units for migrant 
children for teaching health information. The report summarizes 
results of a survey administered to samples of migrant health center 
staffs and consortium miembers and 40 state directors of migrant 
education to determine entry level knowledge of participating 
audiences to ensure that curriculum units will meet needs of migrant 
health staff, migrant education staff, and migrant parents. 
Respondents indicated migrant "wellness" and disease prevention 
should be a coordinated effort, led by migrant health projects and 
migrant education programs. Barriers to adequate health care are cost 
and inaccessibility, coupled with roiijfsnt lif e styles and lack of - 
information. Since the family is seea as highly influential, any 
materials development should include materials for parents. The 
greatest needs for materials are in the areas of nutrition, human 
growth and development, disease control, and dental health. A 
knowledge of migrant designed to be integrated with existing 
curricula. A project overview and a list of objectives are provided 
in both English and Spanish. The appendices, which form the bulk of 
the document, include surve;/ forms, comments, and item by item 
responses. (Author/NEC) 
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HAPPIER OVERVIFv/ 



The Pennsylvania Department of Education adminij-.t"-.::' frc^^ecf. HAPPIER, ^;^in<3ad 
tlirough discretionary funds by the United States ■>^'pntrJ:!i<fXit of Educav.i v's:^ , 
Office of Migrant Education. The project coordiua res ror iri.t:ra/inter;:.^afc^: 
and intra/interagency effort to develop and dlss^i^i^liio^te v:«riculuin :.ifiit:::- ijtx 
the health awareness patterns that prevent illnes;^<: v- ^.ud viToutote. we- 'U^i^^j'^ 
for Migrant children. 

.Funded in September 1983, the Project assembled a r-ZyisottXimi of repre -r vcatf.vej: 
from the state departments of education of M?.rm.^t>c^v A/r v^t?.--.?.aa Massacivi^v.ett/:^ ^ 
Georgia, Texas, Washington, Florida, California, nwd ^'x^^rto Rico. Rep/j^fn^wfad 
as a part of the Consortium is Migrant Education, f.he lVr?.i Uv4 States Beyir^rcment 
of Education, Migrant Health, the United States If^'^^rtinitirx^ of Health ai.fi, rluvc^m 
Services. Also represented are various Health Man;'igie5af;:c\: tixperts who x^nlX be 
used as sources of information on specific preveritnt,iTti -:r*t3 holistic h-^ri ti 
techniques. This Project will be developed coon^e'ii'n^ ? ly feo.tween health 
education persons throughout the nation and at a-r?id federal level;:. 



Each of these organizations will contribute to ■■;-'re ili vci. pment of mate^ 
Migrant children from I'reschool to grade 12 for vlnr ijii/^ic'ts.tng of correi":-^ ^.^^^fcr' 
mation concerning health practices which promote ^^^ll^iev^i and the dc;velop-.ner;;^ r. 
a Resource Guide to health education materials. 

The materials will be designed to be used as a separate carric ilum unit ), re - 
ventative health or to be integrated into a regular math and. reading curr : ^c^-./? 
booklet for parents (English/Spanish); and a Resource Guide to exi ting U?.alth 
education materials, listing them by skill level. 

Field testing of the materials involving administrators, teachers, and he^.lth 
personnel of Migrant children is being planned for California, Florida, Texay, 
and Puerto Rico in five pilot sites. It is anticipated that the project scope 
will be expanded to allow further refinement of the materials. Resource Guide, 
training strategies, overall . dissemination of the project materials, and the 
training of Migrant teachers and health personnel in additional states. 

Project HAPPIER will bring together for the first time the joint expertise of 
the United States Education Department (Migrant Education) and the Department 
of Health and Human Services (Migrant Health) whose primary concern will be 
the delivery of an effective preventative health curriculum for the benefit of 
migrant families. 
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VISION GENERAL D£ HAPPIER 

El Departamento de Educaci6n the Pensilyanla adniinistra el Proyecto HAPPIER, 
.subvencionado mediante fondos arbltrarios, por el Departamento de Educaciin 
de los Estados Unidos, Oficina jde Educaci6n Migrante. El proyecto coordina 
un esfuerzo intra/interestaj:are intra/iteragencias para desarrollar y 
diseminar unas unidades^didicticas relacionadas con los principios de salud, 
para prevenir enfermedades y promocionar un sano biesnestar para los ninos 
Migrantes. 

Consolidado en septiembre de 1983, el Proyecto ha reunido un consorcio de 
representantes de los departamentos de educaci6n de los estados deMinnesota, 
Massachussetts, Georgia, Texas, Washington, Florida, California y. Puerto Rico. 
Como parte del consorcio estAn: Educaci6n Migrante, Departamento de Educaci6n 
de los Estados Unidos, Salud Migrante y Departamento de Salud y Servicios Humanos 
de los Estados Unidos. Como representantes del consorcio tambi^n hay varios 
expertos y directivos de Sanidad y Salud que servirAn como fuentes de informa- 
ci6n en asuntos t^cnicos y especificos, sobre como mantener una vida sana. El 
Proyecto sera llevado a cabo, conjuntamente, por personal de salud y educaciAn 
a lo largo y ancho de la naci6n y a nlveles estatales y federales. 

Cada una de estas organizaciones contribuir^ al desarrollo de material es para 
ninos migrantes, desde edad preescolar hasta el grado 12, para la ensenanza de 
una informacl6n correcta, concerniente a pricticas sanas^ que promocionan el 
sano bienestar y el desarrollo de una 3uia de Investigaci6n para materiales 
educativos de salud. 

Los materiales estarin ideados para que puedan usarse separadamente para salud 
preventiva o puedan ser integrados en un curso normal de matemAticas y lectura. 
Un folleto para los padres (ingl6s-espanol ) , y una Gula de InvestigaciAn sobre 
los materiales de salud educativa ya existentes, enumerados segilin el grado o 
nivel de destreza. 

Experimentar los materiales entre administradores, maestros, y personal de salud 
para ninos Migrantes, en California, Florida, Texas y Puerto Rico, como estados 
piloto. Podemos anticipar que el punto de mira del proyecto serA ampliado para 
obtener unos materiales mAs refinados, Gula de InvestigaciAn, estrategias de 
ensenanza, drseninaciAn de todos los materiales del proyecto y cursillos de 
adiestramiento para los maestros Migrantes y personal de salud en estados 
adicionales. 

El Proyecto HAPPIER, por primera vez, unirA los conocimientos y habilidades del 
Departamento de Educaci6n de los Estados Unidos (Educaci6n Migrante) y del 
Departamento de Salud y Servicios Humanos (Salud Migrante) cuyo interns primario 
serA la presentaci6n de una unidad de salud efectiva y preventiva, para benefi- 
cio de las familias Migrantes. 
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HAP^^IER OBJECTIVES 

1. Establish a consortium which will be intra/interagency and intra/ 
interstate and be representative of health personnel and educational 
personnel throughout the nation, 

2. Determine entry level knowledge of Migrant Health staff, Migrant 
Education staff and Migrant children and parents pertaining to health 
patterns. j 

3. Create an awareness for all audiences of individual health patterns 
and the corresponding materials to meet those needs. 

4. Create an awareness for all audiences of health patterns presently 
existing in Migrant families and individualized for specific geo- 
graphic regions. 

5. Design and develop a Resource Guide of health education materials by 
skill and addressing selected topics through body systems. 

6. Design and develop materia ls that can be used by Migrant UealXh staff. 
Migrant Education staff, and Migrant children and parents ' to teach an 
awarenes's of health patterns that prevent illnesses and encourage re- 
sponsibility toward promoting wellness, while teaching the basic read- 
ing and math skills normally taught to Migrant children. 

7. Field test the curriculum units in California, Texas, Puerto Rico, 

and Florida involving Migrant Health st.aff , Migrant Education staff, ' 
and Migrant children and parents. 
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OBJETIVOS DE HAPPIER 

1, Establecer un, consdrcio que sera intra/ iateragencias e intra/interestatal, 
que estara representado por el personal de sanidad o salud y personal 
educativo de toda la nacion. 

2, Determinar el- primer grado o nivel por personal de Salud Migrante, Educacion 
Migrante y niBos y padres migrantes sobre principios concemientes a la 
salud. 

3, Crear un iateres y ^emas para todas las audiencias sobre principios de salud 
individual y los materiales correspondientes para conocer estas necesidades^ 

4* Crear un interes para todas las audiencias acerca de los principios de salud 
que actualmente existen entre las fAmilias migrantes, individual izados segun 
regiones geograficas especxficas. 

5:, Tri*zar y desarrollar una Guia de Investigacion sobre .materiales educativos 
de salud segun destrezas, tocando topicos selecclonados y relacionados con 
los sistemas del cuerpo humane* - . 

6* Trazar y desarrollar materiales que puedan ser usados por el personal de 

Salud .Mijgrante> Educacion Migrante y por los ninos y padres migrantes, para 
ensenar" unos conceptos de salud para prevenlr enf emedades y procurar incul- 
car responsabilidad hacia la promocion del bienestar, mientras se ensenan 
las destrezas basicas de lectura y matematicas, que normalmente se ensenan a 
los, Nifios Migrantes, 

7. Experimentar los materiales de ensenanza en California, Texas, Puerto Rico y 
Florida, presentandolos al personal de Salud Migrante, Educacion Migrante y 
niiios y padres migrantes. 
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EXECUTIVE sumiffiev 



Evaluation of Project HAPPIER Survay 

Project HAPPISJR is funded by the Office of Higrant 
Education of the LJnited States Department of Education. 
Administered by the Pennsylvania Department of Educatiairii, the 
project is assembling a consortium of representatives froitn 
state departments of education to develop curriculum uniits 
for migrant children for the teaching of ctirreri inf orcnation 
concerning health. This report summarizes the- results of a 
survey to determine entry level knowledge of the */ari»t>as 
participating audiences to ensure the curriculum unit: will 
meet the needs of migrant health staff , migrant educaticnn 
staff, and migrant parents. 

Respondents indicated migrant "wellness" and disease 
prevention shQuld be a coordinated effort, led by flftiigrant 
health projects and migrant education progranis. Barriers to 
adequate health care are cost and inaccessibi 1 i ty ,f couple^d 
with migrant: li-fe styles and lack of information* Since the 
family is seen as highly influential, any materials develop- 
ment should include ii?aterials for parents,!, The grejatest 
needs for materials are in the areas of nutrition, human 
growth and development, disease control and dental heal th. A 
knowledge of migrant peoples is essential to the teaching 
process. Materials should be designed to be integrated witlh 
existing curriculae. 
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Ev«lu«t Ion of Project HAPPIER Survay 



project HAPPIER (Health Awareness Patterns Preventing 
Illnf:?sseG and Encouraging Responsibility) is funded with 
discretionary funds by the Office of Migrant Education of the 
United States Department ' of Education. Administered by the 
Pennsylvania Department of Education, The Project coordinates 
an incra/interstats and intra/interagency effort to develop 
and disseminate curriculum units on the health awareness 
patterns preventing illnesses- and encouraging; responsibility 
to migrant children. 

Initially funded in Septe<nber of 1983, the project is 
assembling a consortium of representatives <^rom the state 
departments of education of -Cal if ornia, Flor^ida, Minnesota, 
New Hampshire, Puerto Rico, Texas and Washington. 
Represented as a part of the Consortium is the Office of 
Migrant Education of the United States Department of 
Education and the Office of Migrant Health of the Department 
of f-Jealth and Human Services- Also represented are various 
State Health Directors. This project will be developed 
cooper at i v'ely between health and education persons throughout 
the nation and at state and fed^aral level s« 

Each of these organizations wi 1 I contribute to the 
development of curriculum units for migrant children from pre- 
kindergarten to grade 12 for the teaching of carrect 
information concerning health. The unit will be designed to 
be used as a separate curriculum unit on hei:^ith or to be 
integrated into the regular math and reading curriculum- It 
will be ski 1 1 -sequenced and useable by teachers, health 
personnel, and parents in any instructional setting, both in 
Engiisfi and Spanish. Th;^ primary parts of the? curriculum 
will be a Planned Course for Instruction (English/Spanish), 
the actual tool for instruction; a Guide for Health (English/ 
Spanish) ^ the staff development instrument for training 
teachers and health staff; and a booklet for parents 
(Engl ish /Spanish) . 

Field testing of the curriculum unit invo? ving adniinis— 
trators^: teachers, and health personnel of migrant children 
is being planned for California, Florida, Texas, and Puerto 
Ri CO. It is anti ci pated that the project scope wi 1 1 be 
expanded to allow further refinement of both the curriculum 
unit, training strategies, overall dissemination of the ^ 
project materials and the training of migrant teachers in 
additional states. 



Survey of Migrant Education Programs 

A survey was developed tc determine entry level 
knowledge of the various participating audiences in order to 

^ ■ ■ \ 




ensure that the curriculum unit will meet the needs of 
migrant healtl- staff, migrant education staff, and migrant 
parents- It assesses the current health needs of migrants 
and the availability of educational materials to assist the 
efforts of local migrant education prografiis. 

Two forms^ of the survey were* used. One form, presented 
in Appendi:: A, was administered to samples of the staffs of 
Migrant Health Centers and the Consortium Members. The other 
form, presented in Appendix B, was administered to State 
Directors of Migrant Education. The results of the adminis- 
tration of these surveys are the subject of this report. 



Limitations of the Survey 

The survey was developed independently^ of this 
evaluation and before an evaluation plan wa^ established^ 
This resulted in a format which was problermatic for some 
survey items- 

Item 3 called for a single response, but more often than 
not this item generated multiple responses- These multiple 
responses are included in this report. 

Items 5 through lO called for rankings of responses. 
Although the directions were worded differently on the two 
forms, about a third of the respondents checked their 
responses rather than ranking them. Therefore y each type of 
response oiode will be reported separately in the discussion 
of f?ach of these items- In some instances respondents ranked 
some of the responses^ but left others blank. For the 
purposes of this evaluation, the remaining responses were 
ranked randomly if over half of the responses were ranked, 
but were treated as checked responses' if half or fewer of the 
responses were ranked. 

Finally, the last five items on the survey, especially 
the last two items, were answered by only a smal 1 proptirtion 
of the respondents- Therefore, the representativeness of 
these responses must be que*>tioned. 



RESULTS 

This evaluation report summarizes the responses across 
the three respondent groups by survey item- In other words, 
for each item the responses of the three respondent groups 
are compared. Numerous comments to the "other (please 
specify)" alternatives or to the items in general are used to 
extend these results- CompT zte comments are i ncluded as 
Appendices C (Migrant Health Center respondents), 0 (HAPPIER 
Consortium Members) , and E (Migrant Education State 



Di rector s) 



Item t?. Do you need any hestlth eduaatt ionsl vtstter ia,ls^BTkd 

tr aiTt iug in order to implement a dise^s^^pr event ion 
^nd/or health promot ion pr ogram 'for^y'oiir migrant 
families? ^^^^^ : 

This item appears only an ttje^lsurvey adcriinistered to the 
State Directors of Migrant Education (Appendix B) - Five of 
the 40 r^espondents omitted this item. Of the remainder, 24 
respondents (69 percent) indicated they need health 
educational materi als snd/or training. 

Iwerity^f ive respondents provided written comments. 
These comments are presented as part of Appendix E. Of these 
comments, six were explanations of their response. Another 
respondent said more funds would be needed to implement such 
programs- , 

One respondent requested the development of audio^visual 
materials- Six respondents need more (or any!) materials of 
this type, and t>iree respondiBnts said they could use the 
training. 

Five respondents indicated a need for materials which 
arc? appropriate for the family, parents, and/or children. 
Four requested Spanish materials while one said the materials 
should be culturally appropriate. 

oTtie areas in • which, materials are needed according to 
these comments are: 

Dental hygi ene (4 respondents) 

Hygi ene (3) , , • 

Nutritiv>n (3) 

Early childhood development (2) 

Sex education (2) 

Adolescerst pregnancy 

Communicabl e disease control 

Cr Dss-cui tural. awareness 

Family planning ' • . 

First aid 

General 'health a^reness 

Health awareness patterns 

Herpes Simplex II 

Home safety ^ • 

Immuni 2rati ons 

Imp-ret i go 

Infant care 

Lead toxicity 

Pesticides * " • ^ 

Proper diet 
Substance* abuse 
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Item !• What groups in a commun ity should promote Ne 1 Iness 
arid disease prv^^ent iori in migrant children a/i^:? their 
f ami l ies? ' 

Responses to this item, for each o-f the three groups of 
respondents is presented i'n Table 1. A "coordination of 
effart«5" was checked most often, followed by "Migrant Health 
Staff" and ''Migrant Education Program Scaff." Only about 
half of the respondents checked ''Head Start Program Staff." 
There was vt*ry little difference in response across the three 
groups. 

There were 11 specified responses in the "other" 
category- These included: public/county health . officials <3 
respondents) , ^tate department of health (2) , school nurses 
(2), employers, hospitals, mental hygiene staff, legal aid, 
social services, the Growers Association, and the name of a 
specif^ic person. 

Item 2. In your conmun ity have agenc ies ard organizations 
cooperated, in the past, to pro'^ide disease pre- 
vention and health pr umot ion pr ogr ams for migrant 
chi Idren and their tanilies? 

A summary of responses to this item are presented in 
Table 2- Mo1^e* than 80 percent of the respondents answered' 
affirmatively, although 4 respondents in each group omitted 
this item. Gf the 17 written comments, 2 respondents 
indicated this item was not applicable while another did rot 
know. Ten other respondents indicated such cooperation was 
not adequate, but did exist to some extent. 

Item 3. Which organization in yCtur cOmmun ity could most 
ef-fectively coordinate health pr omot ion prl^rams 
t'or migrant -fatni 1 ies9 

The response checked most often was "Migrant Health 
Projects" (36 respondents), fallowed by "Migrant Educfation 
Programs" and "other" (10 respondents ©ax:h)- These responses 
are summarised in Table 3- . 

As. mentioned previ qusI y , many respondents (about half of 
them) checked mdire thojii one response to this item.- Most 
often checked in combination were "Migrant Heal th . Pro jects" 
and "Migrant Education Programs" or one or both of . these in 
combination with the "other" category. ^ 

There were a tctal of 32 respondents (or about 27 
percent) who checSted the "a^hei^^' category- Most frequently 
indicated others wc^re: public, county and/or state health 
departments (9 respoudents) ; special migrant or ru^l health 
councils or ° agencies (8); community or non-profit groups or 
organi zati cj:^s <4); clinics (3) ; and public, migrant or school 
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TABLE 1 
ITEM 1 RESPONSES 



Health State Consortium 

Centers Directors Members 



Responses Checked 


No 


•/. 


No 


•/. 


No 


y. 


Migrant Health Staff 


47 


67 


26 


65 


8 


89 


Migrant Ed. Program Staff 


46 


66 


20 


•50 


8 


89 


Head Start Program Staff- 


36 


51 


14 


35 


6 


67 


Coordination of efforts... 


50 


83 


36 


90 


9 


100 


(other) 


12 


17 


6 


15 


2 


22 



TABLE 2 
ITEM 2 RESPONSES 



Response Checked 



Health 
Centers 
No y. 



State Consortium 
Directors Members 



No 



"/- 



No 



Yes 
No 

(Number o-f omits) 



53 80 
13 20 
( 4) 



30 83 
6 17 
( 4) 



5 100 
O O 
( 4) 



TABLE 3 
ITEM 3 RESPONSES 

Heal th State Consortium 
Centers Directors Members 



Responses Checked 


No 




No 


7- 


No 




a. Migrant Health Proj. 


26 


37 


10 


25 


0 


0 


b. Migrant Ed. Programs 


4 


6 


6 


15 


0 


0 


Planned Parenthood 


0 


Q 


0 


0 


0 


0 


d. Churches " 


0 


0 


0 


0 


0 


0 


e. Hospitals 


0 


0 


0 


0 


1 


12 


f . (other) 


3 


4 


7 


18 


0 


0 


(combinations o-f at^ove) 


37 


53 


17 


43 


7 


B8 


-a b 


17 


46 


6 


.35 


3 


38 


b £c -f 


9 


24 


0 


O 


1 


12 


-a ?< 


4 


11 


2 


12 


0 


0 


-other combinations 


7 


19 


^ 9 


53 


4 


5P 



health: nurses (3). 



Item 4. Check one or more definitions that best describe 
your i/iew of "Holistic Health*'. 

Th.e_results of this item are? presented in Table; 4- The 
most frequently checked response was "Viewing a person's well 
ness from a variety of perspectives", which was checked by 
about three-quarters of the respondents- About two— thirds of 
the respondents checked "Treating the 'person' not the 
'disease'" and "Promoting unity of body, mind and spirit." 
About half of the respondents, checked "Bringing together 
concepts and skills to enhance a person's growth towards 
harmony and balance." -Less tha oiie-f our th of the respondents 
checked any of the other four responses- 

There was little difference in responding among the 
three groups , al though the State Di rectors tended to rank the 
most popular responses somewhat lower. 

There were six written comments to this item. One 
person indicated he/she didn't "have a clue" as to which one 
to choose. Another thought "all of the above (were 
acceptable) dependent on the individual." A third respondent 
did not like any of the responses , but could have chosen the 
last response if "unsound" was changed to "sound." Another 
person provided his/her own definition: "Treating the person 
in the environment including the body, mind and spirit." 
Finally, one respondent i ndi cated that an article (probably 
describing holistic health) was attached, but this ©valuator 
did not receive the article. 



TABLE 4 
ITEM 4 RESPONSES 





Health 


State 


Consort i c 




Center -io 


Di rectors 


Members 


Responses Checked 


No 


"/. 


No 


7- 


No 




Viewing person's wellness... 


5G 


74 


28 


70 


8 


89 


Bringing together concepts... 


36 


53 


17 


43 


5 


56 


Treating "person" not disease 


47 


69 


10 


25 


6 


67 


Prompt i ng uni ty of body, mi nd 


45 


66 


19 


48 


6 


67 


Alternative to conventional... 


5 


7. 


.9 


23 


3 


33 


Combining' with best health... 


6 


9 


5 


13 


2 


22 


A . popul ar , but unsci enti f i c - . . 


4 


. 6 


2 


5 


O 


0 


Unsound set of princi pi es. . « 


3 


4 


1 


3 


0 


0 


(number of omi t^) 


( 


2) 


( 


0) 


( 


2) 



6 



15 



Itoms 5--10. 



As sttii^d previously, these items were to collect a 
ranking of responses. HoweM'Cfr , some respondents ranked only 
a -few of the . responses while others simply checked responses. 
Therefore, both types of responses are included in the 
following discussions of these items. 

A summary ' of, the number and percentage of respondents 
who ranked and checked the responses to items 5 through 10 
are presented in Table 5 for each of the three groups of 
respondents- For most items, 60 to 80 percent of the respon- 
dents used rankings. 



TABLE 5 

TYPES OF RESPONSES TO ITEHS 5-10 



Health Centers , State Directors Consortiua Heibers 



Itea 


Ranking- 


Checking 


No. of 


Ranking 


Checking 


No. of 


Ranking 


Checking 


No. of 


No, 


Kd I 


No 2 


OsUs 


No 


' ^ 1 


Oaits 


Mo l_ 


No l_ 


Oaits 


5 


M 60 


27 40 


2 


25 65 


14 35 


0 


6 67 


3 33 


0 


6 


43 62 


26 39 


. 1 


28 70 


12 30 


0 


6 67 


3 33 


0 


7 


18 70 


21 ■ 30 


I 


32 BO 


8 20 


0 


6 67 • 


3 33 


0 


8 


^ 45 65 


24 35 


I 


27 73 


10 27 


3 


6 67 


3 33 


0 


9 


M 61 


26 3? 




29 76 


9 24 


2 


4 44 


5 56 


0 


10 


40 57 


30 43 


0 


21 54 


18 46 


1 


5 56 


4 44 


0 



Item 5. Nhat are the barriers that preuent migrant chi Idren 
and their parents from obtain ing health care? 

.The results for this item are presented in Tables 6—8,. 
separately for each of the respondent groups. Although most 
respondents aid not check or rank the "Dther" response, the 
minimum and maximum values given are for those respondents 
v^iho did rank this response. The mean of the "Other" response 
i s onl y for those respondents who did rank thi s response. 
Because of the 1 i mi ted numbers of respondents ranking this 
response, the mean will not be discussed in the following 
sections. 

"Hi gh cost " and " i naccessibi 1 i ty". were i ndi cated as the 
primary barriers to obtaining health , care. Migrant State 
Directors ranked "high cost" highest and checked it more 
often, while the respondents in Migrant Health Centers rated 
"inaccessibility" highest. These were followed, in order, by 
"unavailability," "di scr i mi nat i on , V and "poor quality of 
care. " _ J _ ... _ - - ' 

There were 30 comments to the "Other" category- They 




TABLE 6 

ITEM 5 RESPONSES (MIGRANT HEALTH CENTERS) 



Respondents Ranking '^^.pondents Checking 
(N=41) (N=27) 



Response 


Min 


Max 


Mean 


S.D. 


Number 


Percent 


Inaccessibi I i ty 


1 


5 


2. 1 


1 . 15 


19 


70 


Unavai labi 1 i ty 


1 


6 


3. 1 


1,05 


6 


22 


High cost 


1 


5 


2. 1 


1.21 


16 


59 


Di scr i mi nat i on 


1 


6 


3.4 


1, 16 


10 


37 


Poor quality 


4 


6 


5. 1 


0-44 


3 


11 


(Other) 


1 


6 


3.2 


1 .83 


15 


56 



TABLE 7 

ITEii 5 RESPONSES (MIGRANT STATE DIRECTORS) 



Respondents Rankihg Respondents Checking 
(N=26) (N=14) 



Response 


Min 


Max 


Mean 


S.D. 


Number 


Percei 


Inaccessibility 


1 


4 


2.2 


0.95 


4 


29 


Unavailability 


1 


6 


3. 0 


1.31 


1 


7 


High cost 


1 


4 


1.8 


0.80 


9 


64 


Di scr i mi nat i on 


1 


6 


4. 1 


1. 29 


2 


14 


Poor qual i ty 


4 


6 


4.B 


0-67 


0 


0 


(Otr»er) 


1 


6 


3. 3 


2.06 


5 


36 



TABLE 8 

ITEM 5 RESPONSES (MIGRANT CONSORTIUM MEMBERS) 



Respondents Ranki ng Respondents Checki ng 
(N= 6) (N= 3) 



Response 


Min 


Max 


Mean 


S^D^ 


Number 


Percei 


Inaccessi bi 1 i ty 


1 


4 


2.0 


1.26 


3 


100 


Unavai labi I i ty 


2 




2.5 


0.55 


0 


0 


High cost 


1 


6 


3.5 


2.07 


2 


67 


Di scr i mi nat i on 




6 


3» o 


1 . .33 


0 


0 


Poor qual i ty 


2 


5 


4.5 


1.22 


0 


. 0 


(Other) 


1 


3 


2.0 


1.41 


2 


67 



8 



17 



iall into the? following groupings: 



Lack o' nend?ral health knowledge (^^ respondents) 

Lack -T . eness of services 5) 

Cuitu ^ aias against health car 

Langaage bar r i er s ( 4 ) 

Fear due to alien status (3) 

Lack of transportation (3) 

Lack of agency outreach, insensiti vi ty (3) 
Regulations; fear of the system (3) 
Lack of adequate i ncome (2) 
Work schedul ing , timing ( 1 ) 

Item 6. Nhat are the barriers that preuent migrant children 
ar^d their parents from using health pract ices that 
promote "Nellness"? 

TtkeBe results are presented in Tables 9 through 11- 
"Lack of information" was cited as the principal cause, with 
"cultural beliefs," ''lack of motivation," and "fatalistic 
attitude," in that order, falling a considerable 
distance behind- 

There were 19 written responses for the "Other" 
category. These were similar to the previous item, but also 
somewhat different. In summary, they were: 

Life style/ habile (4 respondents) 
Poverty (4) . 

Lack* of health care continuity , migratory status <3) 
Language barrier (3) 

Social isolation, way they are treated (2) 
Lack of transportation (1) 
Cannot read (1) 

Health care not a priority (1) 
Lack of asserti veness (1) 
Ignorance (1) 
Attitudes (1) 
Lack of time (1 ) 



- teja 7- l^hat contributes most to the health status of an 

j^r»J/i*:dual7 

•'Li fe :iv;yici'- ?<»as indicated to be the most important 
iniztar i n liotSr i^^' -i:. r^a the health status of an individual, 
fallowcrd 'i/ i-viror.ftiwnt " (Tables 12 through 14)- Less 
import i^^v^.v w^^t-^^ lir.* "i^uman biological factors" and the "health 
care d&liwhry *f>yotem- " There was almost no difference in 
r^^3pon5::t2 acroiss the three respondent groups. 

Only eight respondents chose the "Other" category- The 
ifidicated responses can be summarized ass 



IS 



TABLE 9 

ITEM 6 RESPONSES (MIGRANT HEALTH CENTERS) 



Respondents Ranking Respondents Checking 





(N 


=43) 






(N 


=26) 


Response 


Min Max 


Mean 


S. 


D. 


Number 


Percent 


Cultural beliefs 


1 5 


2.6 


0. 


88 


18 


69 


Lack of motiv. 


1 5 


2. a 


1 . 


29 


11 


42 


Fatalistic atl= 


1 5 


3.3 


1 . 


04 


9 


35 


Lack information 


1 5 


1.9 


1 . 


18 


21 • 


81 


(Other) 


1 5 


2.0 


1. 


41 


6 


23 



TABLE 10 

ITEM 6 RESPONSES (MIGRANT STATE DIRECTORS) 



Respondents Ranking Respondents Checking 





(N 


=28) 






(N== 


12) 


Response 


Min Max 


Mean 


S. 


D. 


Number 


Percent 


Cultural beliefs 


1 5 


2.9 


1. 


02 


1 


8 


Lack of motiv. 


15 


2.9 


1. 


18 




17 


Fatalistic att. 


1 5 


3.0 


1. 


05 


0 


0 


Lack information 


1 4 


1:7 


1 . 


06 


9 


75 


(Other) 


1 5 


2.B 


1 . 


83 


5 


42 



ITEM 6 RESPONSES 



TABLE 11 

(MIGRANT CONSORTIUM MEMBERS) 



Respondents Ranking Respondents Checking 







(N 


= 6) 






(N= 


3) 


Response 


Min 


Max 


Mean 


S. 


D. 


Number 


Percent 


Cultural beliefs 


2 


4 


2.7 


0. 


82 


2 


67 


Lack of motiv. 


2 


4 


3^2 


0. 


98 


0 


0 


Fatal istic att . 


2 


4 


3.2 


0. 


75 


2 


67 


Lack information 


1. 


1 


1.0 


0. 


00 


3 


100 


(Other) 


0 


6 


0. 0 


0. 


00 


0 


0 



10 



19 



TABLE 12 

ITEM 7 RESPONSES. (MIGRANT HEALTH CENTERS) 



Respo nse 



Respondents Ranking 
(N=48) 
Min Max Mean S.D. 



Respondent's Checking 
(N-~21 ) 
Number Percent 



Gel i very system 
Life styles 
Envi r onment 
Human biological 
(Other) 



4 3.4 O.B5 

3 1.6 C. 79 

4 2. 1 0.76 

5 3.0 1„12 
3 2.0 1.41 



4 
19 
12 
6 
1 



19 
90 
57 
29 
5 



TABLE 13 

ITEM 7 RESPONSES (MIGRANT STATE DIRECTORS) 



Response 



Respondents Ranking 
(N=32) 
Min Max Mean S.D. 



Respondents Checking 
(N= 8) . 
Number Percent 



De 1 i V!3r y s y s t em 
Life styles 
Envi ronment 
Human biological 
(Other) 



4 3.3 0.90 

4 1.6 0.98 

3 2.0 0,57 

5 3.3 0.92 

4 2.5 2. 12 



1 
5 
4 

O 

2 



13 
63 
50 
O 
25 



TABLE 14 

ITEM 7 RESPONSES (MIGRANT CONSORTIUM MEMBERS) 



Response 

Dei i very system 
Life styles 
Environment 
Human biological 
(Other) 



Respondents Ranking 
(N= 6) 
Min Max Mean S. D. 

3 4 3.5 0.55 

1 2 1.^ 0.41 

1 3 2.2 0.75 

2 4 3.2 0.98 
0 0 0.0 0.00 



Respondents Checking 
(N= 3) 
Number Percent 



2 

i 

1 
1 



67 
67 

33 
33 
33 



Education (2 respondents) 

Economic constrai nts (2) 

Health self perception, attitude (2) 

Transportation (1) and Friendships (1) 



Item 8. Hho has the most .influence and credibility in 
prQmot ing good health pr act ices among migrant 
children and their parents? 

Th^ results for item 8 are presented in Tables 15 
through 17. The family was seen as the most influential by 
Health Center and Consortium Member responden*:s , while out- 
reach workers and teachers were indicated as most influential 
by Migrant State Directors. Church and the media were seen 
as the least influential by all three groups. 

There were fourteen responses to the "Other" category. 
These can be summarized as: 

Local health education efforts (3 respondents) 
Migrant Health Education program, staff (2) 
Public schools (2) , 
Peers, family tradition (2) 

Employers (1) and Parents- for children (1) 
Anyone who speaks Spanish (1) 

Item 9. Hho should provide health educaition for migrant 
children and t/iei.- parents? 

Responses to this question arc? summarized in Tables 18 
through 20. Teachers, nurses and outreach workers were 
indicated as those individuals who should provide health 
education for migrant children and their parents. Again, the 
church and media were rated as least important* 

There were 19 written responses to the "Other" category. 
They can be summarized as: 

All of the listed groups (3 respondents) 

School or public health nurse <3> 

Public school education programs (3) 

Migrant Education Programs (3) 

Public health clinics, educators (2) 

Peer group trained in health practices (2) 

Anyone who has the cdnf i risrice of the migrants <1) 

Item 10- Hhich Health Instructioti areas are most important 

^ in vneeting the immeoxate and long-'term health needs 

o-f migrant children and their families? 

. The responses to It^sm 10 are summarized in Tables 21 
through 23, ^^<l>ie i nstructi onal area deemed most important, by 



TABLE 15 

ITEM a RESPONSES (MIGRANT HEALTH CENTERS) 



Respondents Ranking 







(N 


= 45) 




( hi: 
V IN- 




Response 


Min 


Max 


Mean 


S. D. 




1^ ^ 

n encent 


Doctors 




7 


3.6 


1.91 


8 


33 


Nurses 




7 


3.7 


1.58 


10 


42 


Teachers 




8 


3.9 


1.79 


13 


54 


Out -reach wkr - 




7 


3.5 


1.71 


14 


58 


Fami ly 




7 


2.8 


1.95 


15 


62 


Church 




8 


4.8 


2.02 


9 


38 


Medi a 


2 


8 


6.0 


1.51 


5 


21 


(Other) 


1 


5 


2.7 


2.08 


6 


25 



TABLE 16 

ITEM a RESPONSES (MIGRANT STATE DIRE^r^TQRS) 



Respondents Ranking wtispondents Checking 







(N- 


=27) 




(N= 


lO) 


RespousG? 


Min 


Max 


Mean 


S.D. 


Number 


Percent 


Doctors 




7 


4-5 


1.60 


2 


20 


Nurses 




6 


3. 1 


1.41 


0 


0 


Teachers 




6 


3.2 


1.49 


6 


60 


Out^reach wkr. 




6 


2-7 


1.48 


3 


30, 


Fami 1 y 




. 7 


3.4 


2.26 


.4 


40 


Church 




7 


5. 1 


i.88 


2 


20 


Medi a 


3 


8 


6. 4 


1. 15 


1 


10 


(Other) 


1 


8 


3.7 


3.79 


.3 


30 



[Number of omits = 3D 



TABLE 17 

ITEM 8 RESPONSES (MIGRANT CONSORTIUM MEMBERS) 

Respondents Ranking Respondents Checking 
(N= 6) (N= 3) 



Response 


Min 


Max 


Mean 


S.D. 


Number 


Percent 


Doctors 




6 


4.2 


1.83 


1 


33 


Nurses 


2 


5' 


3.2 


1, 17 


2 


67 


Teachers 


1 


5 


3.0 


1 . 67 


2 


67 


Out-reach wkr*. 


1 


6 


3.7 


i.97 


2 


67 


Family 


1 


6 


2.3 


1.97 


2 


67 


Church 


3 


7 


5.0 


1.67 


1 


33 


Mediva 


6 


7 


6.7 


0.52 


0 


0 


(Other) 


8 


8 


8.0 


O.OO 


1 


33 



13 



TABLE la 

ITEM 9 RESPONSES <MI(3RANT HEALTH CENTERS) 



Respondents Ranki ng Respondents Checki ng 
(N=41) (N=26) 



Response 


Min 


Max 


Mean 


S. D. 


Number 


Perj^i 


Doctors 


1 


6 


3.5 


1.61 


11 


42 


Nurses 


1 


7 


3.0 


1.56 


17 


65 


Teachers 


1 


8 


2.9 


1.74 


19 


73 


Out-reach wkr. 


1 


7 


3. 1 


1,69 


18 


69 


Fami 1 y 


1 


7 


4.4 


1.99 


11 


42 


Church 


3 


, 7 


5.7 


1.35 


8 


31 


Medi a 


1 


7 


5.6 


1 .75 


7 


27 


(Other) 


1 


1 


1.0 


0. oo 


10 


38 



TABLE 19 

ITEM 9 RESPONSES (MIGRANT STATE. DIRECTORS) 

Respondents Ranking Respondents Checking 







(N 


=29) 




(N= 


9) 


Response 


Min 


Max 


Me^n 


S.D. 


Number 


Percent 


Doctors 




7 


4.4 


1.76 


2 


22 


Nurses " 




6 


2.8 


1.32 


2 


22 


Teachers 




7 


2.B 


1.72 


4 


44 


Out-reach wkr. 




7 


2.9 


1.50 


& 


67 . 


Fami 1 y . 




8 


4.6 


2.44 


2 


22 


Churcirv 




8 


5.6 


1.50 


0 


0 


Media 


3 


8 


5.6 


1 .40 


O 


0 


(Other) 


1 


7 


3.0 


2.83 


3 


33 


TNumber ai Omits 


= 23 













TABLE 20 

ITEM 9 RESPONSES (MIGRANT CONSORTIUM MEMBERS) 



Respondents Ranki ng Respondents Checki ng 







(N 


= 4) 




(N== 


5) 


Response 


Min 


Max 


Mean 


S^D^ 


Number 


Percent 


Doctors 


4 


7 


5.5 


1.29 


2 


' 40 


Nurses 


1 


G 


3.2 


3.30 


5 


lOO 


Teachers 


2 


2 


2.0 


O-OO 


4 


80 


Out— reach wkr . 


3 


4 


3,2 


0.50 


3 


60 


Fami 1 y 


1 


5' 


3.8 


1-89 


4 


80 


Church 


tr 
*^ 


7 


6.0 


0.82 ^ 


1 ^ 


20 


Media ^ 


4 


7 


6.0 


1.41 


2 


40 


(Other) 


1 


1 


l.O 


O.OO 


3 


60 



•14' 



23 



TABLE 21 

ITEM lO RESPONSES (MIGRANT HEALTH CENTERS) 



Response 

Nutrition 
Fitness 
Dental health 
Human 6&D 
Mental health 
Substance abuse 
Disease control 
Anatomy 
Physiology 
Safety 

Consumer health 
(Other) 



Respondents Ranking 
(N«40) 
Min Max Mean S-D. 



1 


7 


2. 


1 


1. 


37 


1 


11 


5. 


6 


2. 


95 


1 


10 


4. 


B 


2. 


54 


1 


11 


4. 


0 


2- 


65 


3 


11 


6. 


8 


2. 


12 


3 


1 1 


7. 


3 


2. 


23 


X 


1 1 


4. 


,B 


2. 


64 


2 


12 


8. 


a 


2. 


74 


3 


11 


B. 


e 


2. 


57 


1 


lO 


5. 


a 


2. 


51 


1 


11 


7. 


9 


2. 


77 


1 


12 


4. 


3 


4. 


13 



Respondents . Checki ng 
(N=30) 



Number 


Percent 


27 


90 


11 


37 


22 


73 


17 


57 


6 


20 


12 


40 


IB 


60 


1 


3 


1 


3 


19 


63 


4 


13 


5 


17 



TABLE 22 

ITEM lO RESPONSES (MIGRANT STATE DIRECTORS) 

Respondents Ranking Respondents Checking 
(N=19) (N=20> 



Response 


Mill 


Max 


Mean 


S.D. 


Number 


Percei 


Nutrition 


i . 


5 


1.9 


1.27 


20 


lOO 


Fitness 


2 


11 


6.2 


2. 15 


11 


55 


Dental health 


1 


8 


4. 1 


2. 13 


14 


70 


Human G&D 


1 


8 


3.8 


2.34 


9 


45 


Mental health 


2 


9 


5.2 


1.96 


9 


. 45 


Substance abuse' 


2 


11 


7.0 


2-29 


6 


30 


Disease control 


1 


11 


4.2 


2.50 


10 


50 


Anatomy 


3 


1 1 


9.2 


1.98 


1 . ■ 


5 


Physiology 


4 


11 


9.3 


1.67 


2 ■ 


lO 


Safety 


1 


11 


6.6 


2.69 


13 


65 


Consumer health 


1 


1 1 


8.2 


3. 19 


1 


5 


(Other) 


12 


12 


12.0 


O.OO 


3 


15 



J- 



24 



TABLE 23 

ITEM 10 RESPONSES MI GRANT CONSORTIUM MEMBERS) 



Respondents Ranking Respondents Checking 
(N= 5) ' (N= 4) 



Response 


iiin 


Max 


Mean 


D. 


Number 


Percet 


Nutrition 


1 




2.0 


0. 71 


■ 

, 4 


* 

100 


Fi tness 


2 


10 


6.4 


3.65 


' ' 2 


50 


Dental health 


3 


B 


5.4 


1,82 




75 


Human G8<D 


4 


8 


5.6 


1 . 67 


4 


lOO 


Mental health 


1 


9 


5.2 


3.03 


•> 

IT- 


50 


Substance abuBe 


1 


9 


6.0 


3.46 


3 


75 


Di sease control 


1 


7 


4.2 


2.28 


3 


75 


Anatomy 


6 


11 


9.8 


2. 17 


2 


50 


Physiology 


7 


1 1 


9.6 


1.52 


2 


50 


Safety 




8 


4.6 


2.41 


3 


75 


Consumer heal th 


1 


1 1 


7.2 


3.77 


3 


75 


(Other) 


0 


0 


0.0 


0.00 


1 


25 



TABLE 24 
ITEM 11 RESPONSES 





Health 


Consort i I 




Centers 


Members 


Responses Checked 


No 


J% 


No 


7. 


Baisi c heal th i n-f ormati on 


50 


71 


6 


67 


Importance o-F -Folk medicine 


48 


69 


4 


44 


Parents' health values, belie-Fs... 


61 


87 


7 . 


7Q 


Sood health habit barriers 


64 


91 


8 


89 


Families' present health knowledge 


49 


70 


5 


56 



TABLE 25 
ITEM 12 RESPONSES 

o 





Health 


Consortium 




Centers 


Members ; 


Responses Checked 


No 


_X 


No 




Teacher's guide 


14 


20 


4 


44 


Health skills list 


26 


37 


2 


22 


Health concepts correlated to skills 


30 


43 


4 


44 


Strategies o-f integrating health 


49 


70 


7 


78 


Mater i al s and ac t i vi ti es 


51 


73 


5 


56 


Health resource guide 


21 


30 


7 


78 


Health ed. needs assess^^ent instr. 


30 


43 


6 


67 



16 



25 



far and by all groups, is Nutrition. Human^Growth artii 'Jcjvel^ 
opment was rated next followed closely by Disease Cor4.;'^'al and 
Dental Health. Fitness and Mental Health also were rated 
highly. The lowest rated areas were Anatomy and Physiology. 
There was considerable agreement amongst the three groups in 
their ratings. 

There were tcsn wri tten comments to the "Other" response 
for this item. Three respondents recommend Personal Hygiene 
and Cleanliness. Two others suggest Prevention Techniques, 
such as reading a thermometer and knowing the basic danger 
signers. Other i nstructi onal areas suggested are first aid, 
genetic; counseling, home medical care, pesticides, pre or 
perinatal care, recreational sport for girls, and health 
social issues. Gne respondent suggested materials Nhich 
would result in a "targeted education on speci f i c common 
diseases to mi grants- " 

Item 11, hihat do you need to knoM in order to teach good 
health practices to migrant children and their 
par ents7 " « . 

1 he resul ts for Item 1 1 are presented i n Tabl e 24 for 
respondents from the Health Centers and the . Consortium 
Members. This item did not appear on the survey mailed to 
Migrant State Directors. 

The most frequently checked response was "barriers that^^^^ 
prevent the practice of good health habits. " This ^^was 
followed, in order, by "parents' valueS:, beliefs'^^^ 
attitudes toward health," "basic health information,'* "the 
families present knowledge of good health practices, " and 
"the importance of folk medicines in the^lfves of migrant 
farmworkers." Each response was checked by'^t least half of 
the respondents. The only comment to this item was the use 
of "basic common sense." 

. ' 
Item 12. f4hat types of mater iais do you need to promote ■ 

sound health concepts? 

Table 25 presents the resul ts for Item 12. This item 
also was only on the survey form completed^ by the Migrant 
Health Center personnel and the Consortium Members. ^ 

"Strategies and techniques of integrating health 
concepts into existing curriculums" and "materials and 
activities to present heal th concepts'? were checked most fre-^ 
quently. No other response was checked by at least, half of;^ 
the respondents. ^ A '"health, education needs assessment 
instrument" and "health concepts correlated to. the skills 
list" were the next most checked responses. Less than one- 
quarter of the respondents checked "a teacher's guide." 
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There were four comments to this item. Two respondents 
believe "cofnmon sense andi i magination" are needed to teach 
these health concepts; ^'niost migrant families do not learn 
comfortably by reading, but by talking i to 1." Another 
respondent included a list of items on the back of the page, 
but this list was not included with the photocopy given to 
the evaluator- Finally, one respondent said what is needed 
is "a national priority list of immediate and long terrii 
Health Education pri,orities that will be reinforced North and 
Souths" 



Item 13. Do you knoM o-f arty one Nho he*s been involv^ed wi th 

tiigrani populations in deterzoin ing health patterns , 
be 1 lei's ^ attitudes^ and/or needs? 

The response to the Yes/No portion of this item is 
presented in Table 2ii>. This item appeared Item 11 on the 

survey used with the Migrant State Directors- Respondents 
who answered "Yes" butdi dnot provi de any names and addresses 
or who omitted this items was counted as having answered 
**No. " The S£ime procedure was used for the ne>it two items. 

About 45 percent of the respondents answered affirma- 
tively. A listing of the over 60 individuals and organiza—. 
tions, along with addresstL^s, is presented in Appendix F. 



Item 14- i?o you knoN o-f any instruments that hare been used 
to suruey health patternsjr * belief at titudes and/ 
or needs of Tsi grant pppul at ions? 

The response to the Yes/No portion of this item is 
presented in Tab! a 27. This itefrs appeared as Item 12 on the 
survey used with the Migrant State Directors. 

Less than one-quarter of the respondents answered this 
item affirmatively- There were sixteen leads regarding 
materials which are known to be available, most of whicl^i were 
in the form of the name of the actual mater i al • Two other 
respondents indicated they had sent , or would be sending, 
some materials- Three other respondents made references back 
to individuals identified in the previous item. 

A complete listing of these responses is provided in 
Appendi >: Gr 

Item 15. Do you knoM of any health educational materials 

appropr iate for migrant children and their par ents9 

The response to the Yes/No portion of this item is 
presented in T-ble 2B. Thi s i tem appeared~^s. I tertJ* 13 on the 
survey used with tlie Migrant State Directors. 
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TABLE 26 
ITEM 13 RESPONSES 



Health State Consortium 

Centers Di rectors Members 
Response No X No X No X 

Yes 31 44 18 45 5 56 

No 39 56 22 55 4 44 



TABLE 27 
ITEM 14 RESPONSES 

Health State Consortium 

Centers Directors Members 

Response No _X No^ No li 

Yes? 15 21 8 20 4 44 

No 55 79 32 80 5 56 



TABLE 28 
ITEM 15 RESPONSES 

Heal th State : Consort i um 
Centers Directors Members 
Response No X No % No X 

Yes 22 31 15 38 4 44 

No 48 69 25 62 5 56 
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Only about one-third' of the respondents answered this 
item a-f f irmati vely. There were nineteen leads regarding 
materials which are known to be available, most of which, were 
in the form of the name of the actual mat-erial- Two other 
respondents indicated they had sent, or would be sending, 
some materials- One respondent made reference baick to the 
individual identified in- Item 13- Seven other respondents 
made references to general materials such as those published 
by the Dairy Council, American Dental Association, American 
Cancer Soci ety , pharmaceut i cal 1 aborator i es . and the like. 

A complete listing of the responses to this item is 
presented in Appendix H- 

Item 16- W/iat are the most frequently diagnosed health prob— 
letis in Viigrartt families: 

There were four age groupings to use in responding to 
this item: O— 1 years, 1-5 years, 6—18 years, and IS years 
and over- Respondents were to answer this item only if they 
had accurate data. Therefore, only about twenty percent of 
the respondents answered any part of this item, and there 
were only 12 responses for the upper" age group . 

Complete responses to this item are presented in 
Appendix I- However, the results are summarized below for 
those responses noted by at least two or more respondents: 

0- 1 years 

Upper respiratory infections, including sore throats 

and bronchitis <11 respondents) 
Anemi a (6) 
Otitis media (5) 

Gastro-intestinal upse.ts , i ncl - gastroenteritis (5) 
Other nutritional def iciencies incl. weight prob. (4) 
Dermatol ogi cal problems, including skin rashes (3) 
Intestinal infections, including pari^-sites (3) 
Diarrhea (2) 

1— 5 years 

Upper respiratory infections (12) 

Anemi a (7) 

Otitis media <6) 

Dermatol ogi cal problems (4) 

Dental problems (4) 

Nutritional deficiencies (4) 

Immunization problems (3) 

Acute contagi ous cojr.inuni cabl e di seases (2) 
Intestinal infections (2) 
Lice '2) 

Allergies (2) ' ^ 

Ear infections (2) 
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6-18 years 



Dental problems (13) 
Anemia (8) 

Upper respiratory infections (8) 

Other nutritional deficiencies (5) 

Lice (4) 

Pregnancy (4) 

Immunizati on pr obi ems (3) 

Intestinal infections (3) 

Visual problems (3) 

Family planning (3) 

Dermatol ogi cal probl ems (2) 

Pediculosis (2) 

Accidents (2) 

Influenza (2) 

18 years and over 

Hypertensi on (4> 

Female infections (3) 

Nutritional problems (3) 

Diabetes mellitus (3) 

Pregnancy (3) 

Alcohol problems (2) 

Dental problems (2) 

Muscul o-skeletal disorders (2) 

Substance abuse (2) 

Anemia (2) 

Accidents, injuries (2) 



Item 17. Hhat are the leading causes o-f death in migrants? 

The same four age groupings were used in responding to 
this item as in the previous item: O-l years, 1—5 years, 6— 
18 years, and 18 years and over- Respondents also were to 
answer this item only if they had accurate data. Therefore, 
less than nine percent of the respondents answered any part 
of this i tem. 



Complete responses to this item are presented in 
Appendix: J. Because\of the limited number of respondents, 
these responses must t^e viewed as very tentative. However, 
the results are summarized below for those responses noted by 
at least two or more respondentss 




0-1 years \ 



Dehydration (4 respondents): 
Diarrhea (3) \ 

Neglect, esp. by high risk prenatal patients (2) 
Accidents (2) ; 



1—5 years 

Accidents (4) 



6—18 years 

Accidents, including drownings, homicides, farm 
and automobile accidents (9) 

IB years and over 

Accidents and trauma (6) 
Cardiovascular disease (3) 

Chronic respiratory and other diseases (3) 
Hypertension (2) 
Malignancies (2) 
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APPENDIX A 

HAPPIER Survey Form Used for Migrant Health Center* 

and Consorti urn Membe»r s 
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Health Awareness Patterns Preventing Illnesses and Encouraging Responsibility 



Survey — Migrant Health Programs 



Questions for Migrant Health Care Providers/Migrant Education 



1. \i/hat groups in a community should promote wellness and disease prevention 
in migrant children and their families? Check one or more of the following 

Migrant Health Staff 

' Migrant Education Program Staff 
Head Start Program Staff 

Coordination of efforts of all agencies and persons in a community 

that have an impact on the health status of 'an individual. 
Other (Please SpedTify) 



2. In your community have" agencies and organizations cooperated, in the past, 
to provide disease prevention and health promotion programs for migrant 
children and their families? 

YES - NO 



3. Which organization or agency in ypxxr community could most effectively 
coordinate health promotion programs for migrant families? 

Migrant Health Projects 

Migrant Education Programs 

Planned Parenthood 

Churches 

Hospitals 

Other (Please Specify) 



A. Check one or more definitions that best describe your view of "Holistic 
Health". 

Viewing a person's wellness from a variety of perspectives. 

Bringing together concepts and skills to enhance a person's growth 

towards harmony and balance. 

Treating the "jperson" not the "disease". 

Promoting the unity of body, mind, and spirit. 

An alternative to conventional medical practices. 

Combining yith the best health practices from both the east and the 

west. c 

' A- popular, but unscientific, "self-help" program. 

An unsound set of principles that could delay or prevent necessary 

medical tireatment. « 



Pennsylvania Department of Education*333 Market Street Harrisburg, Pennsylvania 17108 • Migrant Education 
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FlePMe rank your responses for questions 5 through 10. 



5. What are the barriers that prevent migrant children and their parents from 
obtaining health care? 

Inaccessibility of health care delivery systems 

Unavailability of health care delivery systems 

High cost of care 

Discrimination by the health care delivery system 

Poor quality of care received 

Other (Please Specify) - 



6. What are the barriers that may prevent migrant children and their parent^ 
from using health practices that promote "wellness"? 

Cultural beliefs 

Lack of motivation to change 

Fatalistic attitude (feal they have no control of their destiny) 

Lack necessary information to promote "wellness" 

Other (Please Specify) 



7. What contributes most to the health status of an individual? 
Health Care Delivery System (restoration curative) 

Life styles (leisure activity, consumption patterns, employment, and 

occupational risk) 

Environment (social, psychological, physical) 

Human biological factors 

Other (Please Specify) 



8. Who has the most influence and credibility in promoting good health practice.* 
among migrant children and their parents? 



Doctors 

Nurses 

Teachers 

Community out-reach worker 



Family 
Church 
Media 

Other (Please Specify) 



9. Who should provide health education for migrant children and their parents? 

Doctors Frjnily 

Nurses Church 

Teachers ^ ^ Media 

Community out-reach worker Other (Pease Specify) 
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- 10. Which Health Instruction areas are most important in meeting the immediate 
and long-rterm health needs of migrant children and their families? 

Nutrition 

Fitness 

Dental Health 

Human Growth and Development (Family Relationships, Human Sexuality, 

Heredity, and Environment) 

Mental Health 

Substance Abuse 

Disease Control 

Anatomy 

Physiology 

Safety 

Consumer Health 

Other • 

11. What do you need to know in order to teach good health practices to migrant 
children and their parents? Check one or more of the following: 

Basic health information 

The importance of folk-medicines in the lives of migrant farmworkers 

Barriers that prevent the practice of good health habits 

The families present knowledge of good health practices 

12. What types of materials do you need to promote sound health concepts? 

A teacher's guide 

A health skills list 

Health concepts correlated to the skills list 

^ . Strategies and techniques of integrating; health concepts into existing 

curriculums 

Materials and activities to present health concepts 

Health resource guide 

Health education needs assessment instrument 



13. Do you know of anyone who has been involved with Migrant populations in 
determining healtfh patterns, beliefs, attitudes, and/or needs? (If you - 
answer YES , please list the names and addresses below.) 

] YES NO 
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14. Do you know of any instruments that have been used to survey hes^lth 
patterns, beliefs, attitudes and/or needs of migrant populations? 
(If you answer YES, Please list below and forward if possible.) 

YES NO 



15. Do you know of any health educational materials appropriate for migrant 
children and their parents? (If you answer YES, please list below how 
they can be obtained.) 

• P YES ~ NO 



3- 



Answer these questions only if you heve accurate data. 

16. What are the most frequently diagnosed health problems in migrant familie 
0-1 years 



1-5 years 



6-18 \ 



\ 

\ 

\ 



18 years and over 



APPENDIX B 

HAPPIER Survey Form Used For = Migrant "tate Directors 
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Health Awareness Patterns Preventing Illnesses and Encouraging P.esponsibility 

Survey Migrant Educc^tion Programs 



Do you need any hp^alth educational materials and training In order to Implement 
a disease prevention and/or health promotion program for your migrant families^ 
Yes No ^ . 



Please specify: 



1. What groups in a community should promote wellness and disease prevention 
in migrant children and their families? Check one or more of the following: 

Migrant Health Staff 

Migrant Education Program Staff 

Head Start Program Staff 

Coordination of efforts of all agencies and persons in a community 

that have an impact on the health status of an individual. 
Other (Please Specify) 



2. In your community have agencies and organizations cooperated, in the past, 
to provide disease prevention and health promotion ptograms for migrant 
children and their families? 

Yes No 



3. Which organization or agency in your community could most effectively 
coordinate health promotion programs for migrant families? 

Migrant Health Projects 

Migrant Education Programs 

Planned Parenthood 

"Churches 

Hospitals 

Other (P^.ease Specify) 
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Check one or more definitions that best describe your view of "Holistic 
Health". 

Viewing a person's wellness from a variety of perspectives. 

Bringing together concepts and skills to enhance a person's growth . 

towards harmony and balance* 

Treating the "person" not the "disease". 

Promoting the unity of body, mind and spirit. 

An alternative to conventional medical practices. 

Combining with the best health practices from both the east and the 

west. 

A popular, but unscientific, "self-help" program. 

An unsound set of principles that could delay or prevent necessary 

medical treatment. 

What are the barriers that prevent migrant children and their parents from 
obtaining health care? (Number your choices - nurvber, 1 most significant) ~ 

Inaccessibility of health care delivery systems 

Unavailability of healtn care delivery systems 

High~~cos t ~of "care : ■ — 

Discrimination by the health care delivery system 

Poor quality of care received 

. Other (Please Specify) 



What are the barriers that may prevent migrant children and their parents 
from using health practices that promote "wellness"? (Number your choices 
number 1 most significant) 

^ Cultural beliefs 

Lack of motivation to change 

Fatalistic attitude (feel they have no control of. their destiny) 

Lack necessary information to promote "wellness" 

Other (Please Specify) 



What contrib-xtes most to the health status of an individual? (Number your 
choices - number 1 most significant) 

Health Care Delivery System (restoration curative) 

Life styles (leisure activity, consumption patterns, employment and 

occupational risk) * 
Environment (social, psychological, physical) 

Human biological factors * * . 

Other (Please Specify) 



39 



- 3 - 



8. Who has the most influence and credibility in promoting goo^ health 

practices among migrant children and their parents? (Number your choices 
number 1 most significant) 



Doctors 

Nurses 

Teachers 

Community out— reach worker 



Family 
Church 
Media 

Other (Please Specify) 



9. 



Who should provide health education for migrant children and their parents? 
(Number your choices - number 1 most significant) 



Doctors 

Nurses 

Teachers 

Community out-reach worker 



Family 
Church 
Media 

Other (Please Specify) 



10- Which Health Instruction areas are most important in meeting the immediate 
_.and long-^em health needs of migrant children and their families? 

(Number your choices - numbelF 1' most ^isig^ " — - - : 

Nutrition 

Fitness 

Dental Health 

Human Growth and Development (Family Relationships, Human Sexuality, 

and Heredity and Environment) 
Mental Health 

Substance Abuse - i 

Disease Control 



Anatomy 

Physiology 

Safety 

Consumer Health 
Other 



II. 



Do you know of anyone who has been involved with Migrant populations in 
determining health patterns, belie^fs, attitudes, and/or needs? (If you 
answer Yes , please list the names *and addresses below.) 



Yes 



No 



- 4 - 



12. Do you know of any instruments that have, been used to survey health 

patterns, beliefs, attitudes and/or needs of migrant populations? (If you 

answer Yes, please list below aiu! forward if possible.) 

Yes No 



13. Do you know of any health educational lUaterials appropriate for migrant 
children and their parents? (If you answer Yes, please list below how 
they can be obtained.) 

Yes No 



Answer theise questions only if you have accurate data. 

■ . ■■ \ - ' " ■ 

14. What are the most frequently diagnosed health problems in migrant families: 
0-1 yearfi " ' 



1-5 years 



6-18 years 

0 — : 

18 years and over 




- 5 - 



15. What are the leading causes of death in migrants: 



0-1 years 



1-5 years 



6-10 years 



18 years and over 



Please complete the form and return to Jim M. Sheffer, 333 Market Street, 
,8th Floor,. Harrisburg, Pennsylvania 17108, in the aelf -addressed, stamped 
envelope no later than December 19, 1983 . 

Your cooperation is sincerely appreciated. 
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Listing of Health Center Respondents 

... t^t ±. Identification Numbers by State 

. I) 3 1. «\ t w 

1 A2 • 

2 CA 

3 CA . 

4 CA 

5 CA 

6 CA . 

7 CA . 

8 CA.. 



o 


r*n 
LU 






1 #"i 
1 *J 


UU 






1 J. 


L«U 


51 


TX 






52 


TX 


1 'K 




.53 


TX 


1 4 

J. "T; 




54 


XX 


1 "^1 




55 


TX 




PI 


56 


TX 


1 7 
X / 


PI 


57 


TX 


X O 


Pl 


58 


TX 


X T 


PI 


59 


TX 




PI 


60 


TX 


^ X 


Pfi 


61 


TX 




PI 

r I-. 


62 


TX 




PI 


63 


TX 






64 


UJA 


'.>«*• 
^. V J 


T n 


65 


UJA 


..do 


-X U 


66 


UJA 


'5 "7 

x» / 


T 1 

X Im. 


67 


WI 




T 1 

X L.. 


68 


WY 


'">0 
V 


T A 
X ri 


69 


PR 






70 


PR 


O X 








32 


Ml 






33 


hi 






34 


MN 






35 


MO 






36 


NE 






37 


NJ 






38 


NM 






39 


NY 






40 


NY 






41 


NC . 






42 


NC 






43 


NC 






44 


OH 






45 


OK 






-^6 


OR 






47 


PA ' 






48 


SC 






49 


SC 






50 


TX 
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Item 1 



I.D 


QU 


1 


1 
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1 
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I.D 


QU 
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13 




20 




2^ 




27 




29 








. Item 


I.D 


QU 


1. 


3 


^ .4 


3 






16 


3 


17 


3 


20 


3 


24 


3 


2^J 


S 


28 


3 


. 31 


t5 


36 
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Dr. Augusta Ortiz, M.D., Family and Community Medicine, Univ. o-f Arizona 
Legal aid . 



Limited 

Somewhat within resources 
No real joint effort 

Level of cooperation has not been intense 
Not enough 
Very little . 
Only partially 



Project PPEP (Portable, Practical Educational Preparation) 
.An Interagency Rural Health Council 
Local health departments 

Migrant Helath Projects and Migrant Education Programs 
Public school system 
Rural Health Agency 
Health Department 
Public Health Departments 
Local Health Departments, VNA 
Area Council of Agencies serving migrants 
iSpeciall HE/RR funded project , . 

Item A ' . . ' ■ 

I.D QU CCDMMENT . ■ . ■ 

6 4 See attached article 

13 4 Treating the person in th^ir environment include the body vmind & spirit 



EKLC 
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I - D OU COMMENT 

Lancjuage barriers, 

Acceptability of available care; i nf ormat i on aval 1 abi 1 i ty 
Lack of motivation/ education to learn 

Mi cjr ant ,f ami 1 i es attitudes & perception of "health" / 
Lack of awareness of their right to health care 

Health care systems which are insensitive to the life style of their 
patients 

Lack of knowledge, tran«=^portat i on , motivation, funds 
Knowledge of the ways of the system. How to take the first step. 
The -"migrating" of ten prevents fol 1 ow-up 
F-ear of' immigration 
Language barrier 

Crisis oriented living, leaving minor problems to become major ones 
Culturally insensitive health care plans 



COMMENT 

Financial inability 

Uninformed beliefs, i.e., ignorance (this appears to be cultural, but. 
i sn t > 

Attitudes and perception of wellness . 

Lack of time- some families. do well just to survive by. food/sheiter 
needs 

Life stability is required to think about health 
Their "migrating" ) 

Lifestyle- insufficient funds to eat properly, poor housing due to 

transient life 
Language barrier 

L^ick of tailor made and appropriate to camp living health practices 



COMMENT 

Self perception concerni ng ^ ,--'al th and wel Iness 

Educat i on / ■ \" 

Economic constraints & inadequatie education 



COMMENT , . ■ • • " 

Peer group 

As determined by direct research in migrant community 

Migrant Health Education Project, and Migrant Education Programs 

Public school system 

This is highly subjective as usually one individual professional is the 

point of contact & credibility a client has w/ health care system 
Curanperas .(???) or f ami , traditional practices 
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5 


10 


5 


12 


5 


13 


5 


13 


5 


15 


5 


17 


5 


• 19 


5 


21 


5 


31 
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32 


5 


33 
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12 
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12 
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17 


6 


19 
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27 
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31 
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33 
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8 


10 


8 


16 


8 


17 


8 


28 


8 


28 


8 


33 


8 



ERIC 



C-3 

4B 



Item 9 



1 . 1) 


QI.J 


COMMENT 


r 


9 


Paar group traiined by doctors other health care professionals 


6 


9 


Anyone who has thei r conf i dence 


.1 0 


9 


As determined by direct research in migrant community 


16 


9 


Migrant Education Programs and Migrant Health Education Project 


17 


9 


Public school system 


28 


9 


All, of course 


29 


9 


Teach migrant leaders to provide health ed- to migrants themselves 


37 


9 


All of the above 



Item 10 • • V 

1 - D . QU COMMENT - . 

10 10 Targeted education of specific common diseases to migrants 

17 10 Recreational sport for girls 

18 10. Hygiene as a means of prevention - . 
32 10 Basic health prevention concepts- like reading thermometers , recogn 
32 10 ing danger signals. 

Item 11 ' . . • • . 

(No Comments) - ' , . 



Item 12 . . 

DATASET HAPPIERC 

I - D QU COMMENT ■ " 

6 12 See back for specific comments (not available on photocopy given to 
6 .12 evalu.ator) 

13 12 A national priority list of immediate 8< long term Health Education 
13 12 p^riorities that will be reinforced North S< South ^ 
28 12 Added "Common sense and imagination" 
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APPENDIX D 

GCirvey Comments by HAPPIER Consortium Members 




Listing of Consortium Members 
Identification Numbers 



71 CM 
/2 CM 

73 CM 

74 CM 

75 CM 

76 CM 
// CM 

78 CM 

79 CM 



D-l 



ERIC 



Item 1 
1 . I) QH) CjOMMENT 

73 I This should include othor agencies as well- i.e.. Grower As^:,ac ■ 

78 1 Emplo/ersj countv hfJcUt.li officials 

% Item 2 

I . n QU COMMGwr -f- j 

73 2 Somewhat, but not 'e^ much' i.hoy- could/ 
2 OC>n '1- know / 

79 Z Now? yei» ' ' . 



Item 3 ' 

1 D tau COMMENT 

72 Z All have cooperated but somQtimos tlie degree of cooperation has been 

72 3 1 i mi ted 

73 3 Conim'.mi ly based organ i zat i orvs and private non-profit groups 

79 5 Cof?iprel»Gns3 vo Perjn^atai Program- Uni /ersi ty Hotspi tal (contact me for 

79 ^ i nf o. 



Item 4 
l.D QU COMMENT 

^ "e£\Bt and wes*t 7?" ' i nd i cated after Combining with the best... 
^ I dan t 1 i k(3. any of these. (In the last definition) if "unsound" WcA^s 
75 *1 '•'sound" that would be my choice. ^ 



Item 5 ^ • . 

I.O QU OGMMENT . 

76 5 k!rH.3wledqe concerning hecxlth in cjcneral 

77 5 LaL:l< of ^awciircness . ' 

. 78 5 lli^gal sts.tus^ fe£\r- of officials 

79 5 Migrewtion patterns, fear, culturcal bias toward hot taking resp. for 
79 tri f^ealt.h carig, esp. pr even tat i Vf? health care 



Item 6 

(No comment.*?) 

Item 7 

J . D QU COMMENT 

. 79 7 1=^r j endships 
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Item 8 



1. 1) QU aJMMENT 
/B B Employers' 

79 8 Health eriucatian c?-f -forts i n CMC 



Item 9 

i.D QU CQNMENr 
7j 9 SchaoJ nurse 

7.3 9 SchDni educational programs 

7B .9 Empl oyerG 

79 9 CMC Health Educators 



Item 10 

I. - D QU CUhlMEN r 
79 10 K'ft^ or perincrtal car^/ social 

Item 11 

I.D QU CDMMENT / 
79 11 B£^sic common sense 



issues: deolinq 8^ undocumented status 




Item 12 
£.D Qliv (IDNMEWr 

79 12 BifJ^^iC, common "Sens^; nost mlqr£;^v-it families do not learn comfortably by 
79 l?^ \r<>sclxn2^ bui toy taiiJ^iAg 
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Listing of Migrant Education Project Director 
Identification Numbers by State 



I.D 


State - 


1 


AL 


2 


AK 


3 


AZ 


4 


CA 


. S 


CA 


h 


CO 


7 


CT 


8 


DC 


9 


FL 


10 


QA 


11 


lA 


12 


ID 


13 


IN 


14 


LA 


15 


MD 


16 


ME 


17 


MI 


IB 


MN 


19 


M3 


20 


MT 


21 


NC 


22 


ND 


23 
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24 


NH 


23 


NJ 


26 


NM 


27 


NY 


20 


OH 


29 


OK 


30 


OR 


31 


8D 


32 


RI 


33 


TN 


34 


UT 


35 


VA 


36 


VA 


37 


VT 


38 


WV 


39 


WY 


40 


CA 
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If«m 0 . ' 

' • ^ ' . ■ s., 

I.D Qu Commont 

Material* for f ami 1 i«»-7V7 to b» helpful to familieK 
Hualth Education curriculum^ in Spanish 

Urn can always uss m^atsrialsv information othsrs may hav« found sffsc- 
tive with working with migrant families <1> many materials are not 
culturally appropriate (2) time available for instruction is limited, 
(3> some materials to be effective^ should be in Spanish. 
Ue would need funds for additional personnel as well in order to imple- 

mint sUch a program. 
The identified migrant population in the District of Columbia are the 
formerly migrant, Status 3 children. .- .and most of them qualify for 
use the city community health clinics. 
Available from private and public agencies 
LEA'S have some but always oh the lookout for improvement 
Training for local health educators (school nurses; within the migrant 

programs ^ 
In Maryland, Migrant Education has conducted cross-cul turai hwalth 
awareness training for instructional staff and school health provi- 
ders, in 1983, the Governor earmarked special funds channelled^ 
through the Stat^» Department of Health and Mental Hygiene for local 
departments of health to implement disease prevention and health pro-^ 
motion for migrant families. Our needs includei I cross-cultural 
awareness materials, nutrition, communicable disekse control, and 
general health awareness for children and adults.' 
Awareness patternc to present illnesses are needed-^ also hygiene 
We do not "need" materials, but wig>-are always open to receive anything 
that is new or different. Our Migrant Health Program keeps, us quite 
well supplied. 
Specialist is to 777 to have this information 
Parental inservice type 

We have no such programs JLn place or available. Having no enperience 

in the field, it's difficult to identify what would be needed. 
Lead tonicity, herpes simplen II 

Our local health programs would find eKcellent use for such training. 
Educati^onal packets designed for children and parents would be benefi- 
cial 'to our programs. Areas, of top priority to us includei nutri- 
tion, dental health, adolescent pregnancy, sex education, infant care 
and early childhood development ^ substance abuse. 
Individual has not been hired yet. Is to be hired in the spring. 
Training for Migrant Education Staff, heal th educational material* that 
are geared for'^childreh.Sc .those gi|kred for the Xdul Its in Spanish ^^^^^ 
English. . ^ - ' , - J - 

Any health educational materials that a resource teacher or teacher- 
aide may use in a tutd^ing situation. 
Our program is-new, and presently iri recruitment and identification 
stages. We are eager ^to receive materials pertinent to migrant 
families. Heal th educational materials and training would .certainly, 
be helpful in implementing a health promotion program. 
Dental hygiene Sc practices 

Materials enplaining impetigo, the cause and cUre. Materials enplain- 
ing the need for immunizations and the. importance of record keeping. 
Promotion program expl aining the need for a proper diet and dental 
^ care. _ J_ " - . 

Audio-visuaXs'^bn'^yglene & sex ed. • 

Spanish language material's on the followingi nutrition, preventive 
^ dental care, pesticides, basic child development, hygiene, home . . > 
safety, family planning, first aid 
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Listing of Migrant Education Project Director 
Identification Numbers by State 
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I.D Qu Commsnt 

2 0 Materials -for famili«»-777 to be helpful to -famllieK 

5 0 Health Education curriculum in Spani»h 

6 0 Me can always use materials, information others may have found effec- 
6 0 tive with working with migrant f-^mi 1 ioa <1) many materials arc not 

6 0 culturally appropriate (2) time available for Instruction is limited, 

6 O <3) some materials to be effective, should be in Spanish. 

7 O We would need funds for additional personnel as well in order to imple- 

7 O ment such a program. 

8 0 The identified migrant population in the District of Columbia are the 
8 0 formerly migrant, Status 3 chi Idren. - . • and most of them qualify for 
8 O use the city community health clinics. 

10 O Available from private and public agencies 

110 LEA'S have some but always on the lookout for improvement 

14 0 Training for local health educators (school nurses) within the Migrant 

14 O programs 

15 O In Maryland, Migrant Education has conducted cress-cultural health 

15 O awareness trraining for instructional staff and school health provi- 

15 O ders. In ■1983, the Governor earmarked special funds channelled 

15 O through the State Department of Heal th and Mental Hygiene for local 

15 O ydepartmebts of health to implement disease prevention and health pro- 

15 O — -Amotion for migrant families, Qur needs includei cross-cultural 

15 O awarenet^ materials, nutrition, communicable disease control, and 

15 O general 'health awarone*** fc>r' children and adults. 

17 O Awareness patterns to present illneraes are needed- also hygiene 

18 O We do not "need'' materials, but we are always open to receive anything 
18 0 that is new ;or different . Our Migrant Health Program keeps us r.uite 
18 O well supplied. 

20 O Specialist is to ??? to have this information 

23 -O Parental inservice type 

24 G We havje_no siich programs in place or available. Having no experience 

24 O in th^i field, it's difficult to identify what would be needed. 

25 O Lb Id tonicity, herpes simplex II 

26 O Our local health programs would find excellent use for such training. 

27 O Educational packets designed for children and parents would bebenefi- 
27 O cial to our programs. Areas of top priority to us includei nutri- 

27 O tion, dental health, adolescent pregnancy, sex education, infant care 

27 O and early childhood development , substance abuse. 

28 O Individual has not been hired yet. Is to be hired in the spring. 

29 O Training for Migrant Education Sta-T^ , >ealth educational materials that 
29 O are geared for children «< those geared for the adullts in Spanish S< 

29 O Engl i ah. 

30 0 Any heal th educational materials that a resource teacher or teacher- 
30 O aide may use in a tutoring situation. 

32 0 Our program is new, and presently in recruitment and identification 

32 0 stages. We are eager to receive materials pertinent to migrant 

32 0 families. Heal th educational materials and training would certainly 

32 0 be helpful in , implementing a health promotion program. 

34 0 Dental hygiene & practices 

36 0 Materials explaining impetigo, the cause and cure. Materials explain- 

36 0 ing the need for immunizations and the importance of recordxkeeping. 

36 O Promotion program explaining the need for a proper diet and dental 

36 0 care. 

37 0 Audio-visuals on hygiene 8< sex edl \^ 
40 0 Spanish language materials on the followingi nutrition, preventive 
40 0 dental care, pesticides, basic child development, hygiene, home 

40 0 safety, family planning, first aid 
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Item i 



I.D Ou CQmmornt 

1 1 Public HMlth Departrnttnt, 

2 1 County Hvalth- hospitals- eoci a1 svrvicea 

3 1 County Health Dept. 
5 1 School nurses 

15 1 State Department of Health and Mental Hygiene staff 

24 1 Our students are distributed throughc^ut the states it's impossible to 

24 1 identify one group. Individuals vary- but school nurses are most 

24 1 likely. 

34 1 State Di^pt. of Health 

Item 2 I • 



I.D Qu Comment 

£i 2 Colo, has a coalition of agencies working together for many years. 

8 2 N/A 

10 2 N/A few mit^'rants in metro area 

18 2 Very much so!, 

20 2 Bjillings (MT) 

22 2 Not totally however 

33 2 Cooperation in treatment only 



ItGVi ' G 

I.D Qu Comment 

1 3 Public Health 

2 3 Social services 

3 3 State & County Health Depts. 

4 3 United health centers 

6 3 We CColo. Dept. of Health and Migrant Ed. Programs^ work together very 

h 3 densely 

7 3 Clinic», migrant nursos^ Hispanic r^(ii,o stations, school nurses 

8 3 Public Clinics 

10 3 Health departments 

14 3 Local health clinics*- rural areas 

15 3 State Department of Health and Mental Hygiene 
17 3 Migrant Interagency Health Subcommittee 

23 3 Migrant health clinic 

24 3 NE Farmworkers Assoc. Manchester NH (WeVe the only migrant program 
24 3 with one exception- a program for ??? adults 

26 3 Social clubs 

31 3 Public U school health nurses 

33 3 Public health dept. 

34 3 Local U state health depts. 
38 3 Local Health Departments 

itcu ^! • . ^ • 

I.D Qu Comment 

23 4 All of the above- dependent on the individuals ^ ~ 

24 4 I really don't have a clue. If I marked this- it would be what I would 
24 4 prefer- not what H.H. is. 

■ • '. : 57 ' ,.' 

o 
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Item 5 

I . D Qu Commont 

2 S Lack o-f knowledge 

3 5 Lack of Traneportation 

4 5 Family attitudes towards health care 

7 5 Lack of motivation probably because of misunderstanding knowledge 

10 S 1. Lack of migrant awareness of available services 2. Lack of outreach 

10 5 by existing health agencies 

14 !5 Lack of knowledge of availability 

18 5 1. Work schedule (timing) $ 2, Low income 

30 5 Language barriers. 

33 S Poor communication 

34 S Parents lack of know how to secure these services 

35 5 In some rural areas thranspprtation to and. from health care delivery 
35 5 system. 

37 5 Lack of confidence ti know how in approaching system 

40 5 Regulations excluding undocumented persons from health care programs! 
40 .5 i.e. Medicaid Medicare, CCS 

Item 6 



I - D Qu Comment 

3 6 Lack of transportation 

7 6 Can't read notices or other information, many are talked down to and 

7 6 . not taught- they are not trt^ated 8< hence do not feel like worthy 

7 6 individuals 

10 6 1. Poverty 2. Social isolation 

13 6 Lack of continuity in health care 

18 6 1. Preventive practices are not a high priority- money is used for 

18 6 other '*more important things." 

30 6 Language barrier 

34 6 Lack asserti veness 

35 6 Language barriers 

37 6 Inability to change old habits (Lack of belief that dif. habits will 

37 6 improve health) 

40 6 Living, housing conditions and/or economic situations which constitute 

40 6 a threat to basic health 

ItGia 7 



I.D Qu Comment 

3 7 Lack of transportation 

4 7 Attitude 

7 7 Statistically, I believe, poor people have the most ic worst health 

7 7 problems 

40 7 Economic status which allows basic physical needs to be met| i.e. ade 

40 7 quate shelter, clothing, nutrition It preventive care. 
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Item 8 



I.D Qu Commsnt 

6 8 PARENTS. For childritn, their pArents arm most inf luanti«l . CURANDER A 

7 8 Any of these who speak their l&nguAge (mostly Spanish) and treat then 
7 B well- 

27 8 Migrant Education Staff 
31 8 School or community health 
35 8 Schools 

38 8 Local health clinics 

Item 9 



I.D Qu Comment 

7 9 All, of course, if posoible, but some have other priorities- riahtfull 

12 9 Migrant Education Program 

27 9 Migrant Education Staff 

31 9 Community or school health nurse 

33 9 Schools ^ 

36 9 Public Health Nurse 

38 9 Local health clinics 

Item 10 . 



I.D Qu Comment 

6 10 Personal hygiene 

7 10 Genetic counseling 

29 10 Prevention techniques- taking care of a problem before it gets Nor^e 
36 10 Personal cleanliness 

40 10 Pesticides, first aid Sc home medical care 
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state Director ; Responses 



I • D Qu Comment 

2 11 Ark. migrant program nurcas ^and taachars 

6 11 Mr. Chuck Stout, Dir., Migrant Prog., Colo. Dept. of Health, 4210 E. 

6 11 11th Ave., Den., CO. 80220 PHs <303) 320-6137, Ex. 261j Me. Terri 

. 6 11 Swancon, Dental Hygienist, Migrant Prog., Cc*lc Dept. of Health, 

6 11 Address & Ph. Same ae Mr. Stoutp Mm. Diane Velazquez, Denver Mental 

6 11 Health Clinic, 1960 High, Denver, CO 80218. PHM303) 3BB-3627 (Ek-- 

6 11 cellent well knonn, working with Medical) p Me. Chris Herrera, 

6 11 Nursing Instructor, Metropol i tf^n State College, 1006-llth, Den. CO 

6 11 80204 (Has supervised statewide summer site nurses for Migrant Ed., 

6 11 Gclo.) 

9 11 Dr. Catherine Eastwood, 102S S.W. 1st Ave., Ocala, FL, Women, Infants 

9 11 and Children (WIC) Programi Redlands <7?) Christian (ii grant Associa- 

9 11 tion, Immokalee, Floridap Ruskin Health Center, Ruskin, Florida 

10 11 Beverly Norton! Fred Ccarvantes, Corpus Christi University! Richard 

10 11 Morrison, Eastern Shore Interagency Council on Migrant Services! Seei 

10 11 Shonkin, Bud. Health Care for Migrant vJorkersi Policies and Politics. 

10 11 Cambridge, Mass. Bellinger Publishing Company, 1974. also U.S. 

10 11 Department of Health, Education, and Welfare, Region III Human Ser- 

10 11 vices to Migrants. Philadelphia, Pa« , 1977. 

13 11 Ms. Lynn Clothier, Indiana Hlth Centers, IN 129 E Market, Indpls^ IN 

13 11 46204! National Migrant Referal Project, 35 N. IH 3!*- Suite 207 

13 11 Austin, TX. ^ 

14 li Janet Garza, 143 Project, Georgia State Univ., Atlanta, GA 

15 11 Dr. Edith Wilson, Chief, Migrant and Refugee Health Branch, Maryland 
IS 11 Department of Health and Mental Hygiene, 201 W. Preston Street, 

15 11 Baltimore, Maryland 202021 Susan Canning, Delmar Migrant Health 

15 11 Program, Blue Hen Mall, Dover , Delaware 19901| Linda Breland, P.O^ 

15 11 Bom 146, Federalsburg , Maryland 21632 (Maryland Migrant Health)! 

15 11 Sister Geraldine O'Brien, East. Coast Migrant Head Start, 1401 Milson 

15 11 Blvd., Suite 207, Arlington, Virginia 

le 11 Mrs. June Kragness, Migrant Heal th Services, Inc., Townsite Centre, SIO 

18 11 4th Ave. So., Hoorhead, MN 565ti0 

21 11 Joan Taylor, Harnett County Board of Education, Li 11 ington,, NC 27546; 

21 11 Caroline Roper, Camden County Board of Education, Camden, NC 27921 

23 11 Migrant health clinic, Scottsbluff, Nebraska 

25 11 Henry Gerding, Dept. Health (N.J.), 1012 Haddonfield Rd. , Haddonfield, 

25 11 New Jerseyi Marian Gault, N.J. Dept<. Education (Migrant Education), 

25 11 225 West State St., Trenton, N.J. 0B625, 609-292-S463 (phone) 

27 11 Beverly Norton, 12 Herber Avenue, Delmar, New York 12054 

' 29 11 Ms. Sue Campos, Director, E.O.P.A. Migrant Division, isi4 Madison, 

29 11 Tola. Ohio 43624 

34 11 Health staff of the Utah Rural Development Corp. in Salt Lake City 

35 11 Del mar va Rural Ministries, NassawadoK , VA 25413 

37 11 Myself- Bill Matson, R.N. , Rural Ed. Ctr., 500 Dorset St. , So. Burl.., 

37 11 Vt. 05401 

3S 11 InterCounty Health, Inc., P.O. Bok 3236, Martinsburg, WV 25401 

40 11 Mercedes Padilla, Health Liaison, No. Monterey County VSD, Migrant 

40 11 Education, 11161 Morritt St. , Castroville, CA 95012| Dr. Antonio 

40 11 Velasco, 1326 Natividad Rd. , Salinas, CA ^ 



F-2 . ' 

EKLC 



Health Center Responses 



I . D. 
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1 3 




•1 


33 


13 




Conj 


I . D 


QU 


72 


13 


7S 


13 


76 


1.3 


77 


13 




13 




13 


78 


13 


79 


13 



COMMENT 

Dr. Augusto Ortiz, M.D., Family S< Community Medicine, Univ. of Arizona, 
Tucson, Arizona 

Staff and Board Members of AWHC, Inc., 230 North California Street, 

Stockton,. CA 95202 — - 

(myself) Tony Salazar, M.P.H. , 476 East Washington Avenue, P.O. Box H, 
Earlimart, CA 93219 (I cover 900 sq. miles) 

Mi grant Educat i on through Super i ntendent of School s , Local Publ i c 
Health Department 

Sarah Gomez Erlach, RN, MPH, Chief, Farmworkers Health Branch, Rural 

Health Division, Department of Health, Room 750, 714 "P" Street, 

Sacromento, CA .95814 (916/322-4704) 
Noel Chavez, .3530 Lacl ede Bl vd . , 3806 W, St. Louis, Mo 63;>03 
Louie Campos, Sunrise CHC, Greeley, CO; Jerry Brosher , Plan de Solred, 

Ft. Lupton, CO; Chuck Stant, CO Health Department, Migrant Program,- 

Denver , CO 

Dr . Al an Ackerman , P. O. Box 1870 , Sunri se Communi ty Heal th Center , 

Greelc-y, CO? Df. Robert Trotter, Pan American University, Edinburgh, 
TX; Mr. Frank Sorvilla, L.A. County Department of > Heal th 

Dr- Carla Littlefield, CO Department of Health- Migrant Health; 

Dr. Gloria Mattera, BOLES Geneseo Migrant Center Director, Geneseo,NY 

Dr. Robert Tidwell, M.D.; Dr. Boyd Shenkin, M.D.^ Dr - Bob Trotter 

Health patterns, beliefs, attitudes and needs; 1. Operation Concern, 
Inc., Bldg. S330, P.O. Bo>: 2149, West Palm Beach, FL 33402; 
2. South Palm Beach County Migrant Coordinating Council, Inc., Rt. 1, 
Box N, Del ray Beach, FL 33446; 3« Florida Farm Workers Council, 
Inc., Central Adm. Office, 1975 East Sunrise Boulevard, Ft. Lauder — 
dale, FL 33304; 4. Hi*5panic Human Resources- Data Bank, 820 Belve- 
dere Road, West Pain Beach, FL 33405 

Mr. Cipriano Garza, Migrant Project, 520 NW 1 Avenue, Homestead, FL 
33030; . Ms. Terry Jimenez, Redland Christian Migrant Association, 
16085 SW 293 Drive, Homestead, FL 33030 

Margarita Simms, Farm Workers Self-Help, Inc., Loch Sti^eet, Dade City, 
FL 33525 . 

Charles R. Stark, M.D.; Minerva Rodriguez, Outreach Worker 

All members of this agency 

Linda Budnick, RN, P.O. Bom 130, Bangor, MI 49013; Virginia Morales, 

RN, 285 James Street, Holland, MI 
Margaret Fanfa'ione, H37 Dallim Street, Lansing, MI 48912 



Conciortiun Member Responses 

COMMENT , ' 

Could obtain name S/. information on what has been done ' 
lidvNiell Foundation- Wash. State 
I already gave you the names- Dr. Trotter 

Je^ii) Pradgenyr- doctoral dissertation on most frequent presenting health 
problems in mi grant popul at i on , Howard Liniversity- data . a^ai 1 abl e 
thrbugh 'T1assi7MigTEd.Prpg. 
Linda Bi^l lings, unpublished EPA studies 
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APPENDIX G 
Survey Responses to Item 14 
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Health Center Responses 



l.L) <JIJ COMMON I 

1 14 Nutrition survey done as Master's thesis by Ivy Valle, on record with 
1 14 Dr. Chuck Weber\ Nutrition S< Food Science, Department o-f Agriculture, 

1 14 University o-f Arizona, Tuscon, AZ 

2 14 Survey for Pesticide E::posure (attached) 

3 14 "The Health o-f Tulare County Farmworkers" Report 1981, Funded by Rural 
3 14 Health Division of the CA Df?partment of Health Services. For copy 

3 14 call Sylvia Aguirre, M.P.H. at (916) 322-1373 (tell her I sent you) 

6 14 Available through (person indicated in) #13 

7 14 Same (as ttl3) 

9 14 Louie- Campos , Jerry E<rosher , Chuck Stant (addresses same as #13) 

10 14 liiqrant/local health status assessment form (modified from HANES Quest— 
10 14 ionnaires used in enclosed report form attached; Contact also Dr - 

10 14 Robert Trotter, Frank Sorvi 11a foci-^sarcon Greta use assessment forms 

11 14 (No) other than revised health histories 

J 3 14 Wisconsin Study, 1978, Migrant Health TVoject 

16 14 Eas.t .L;oar>t Migrant Health Project, Palm Beach County Health Department 
16 M (19/6); Florida Migrant Nutr i t i an Study (1970) CDC 



Consortium Member Responses 

• . D fiU COMMENT 

72 i '1 HI r:^l:orical study by Sondra Porteus 

il 14 Sec^ prTBviQUS question i 

78 14 HANieS Hispanic Study (HHS) underway may catch some; although, focus i 
7Q. 14 on i-irban population 

79 14 I'Jilll f^rw^rd 

Ctatc Director Hesponses 
I . D Qu Comment 

2 12 Hsalth data (survsy o-f prMsnt 8c past patisnt S( -famiay illnaas«« Sc 

2 12 immunization data)! mini-phyaicala| MBHTS haal'th record 

6 12 Mr. Chuck Btout, Dir., Migrant Program* Colo. D«iJt. of Haalth 

9 12 Thff Association of Migrant Orgafaizations 

10 12 Health Opinion Survay by Derethttva C Leighton, and Nora F. Clinc. "Tha 
10 12 Public Health Nurse as a Mental Health Resource." In Thomas We:Ave, 
10 12 sd. Essays in Medical AnthK^opology. Athens, Georgiai University of 
10 12 Georgia Press, 1966. Also used in survey of farmworkers. See Sub - 
10 12 stance Use Among Migrant and Seasonal Farmworkers in Central Florida, 
10 12 Arnow (ERlCi ED164 190) 

14 12 Contact Janet Garza 

15 12 Johns Hopkins Universityi Focus on Health Practices among migrant women 
15 12 and children. Contact Jane Cutler (301) 366-613B 

25 12 New York State- Migrant Program, Health Component 

27 12 "I HELP" (a 143 project in New York State- 19B2> conducted ^n sMtensive 
27 12 nationwide health survey. The results of that survey are stared in 
27 12 the computer in Little Rock, Arkansas. 



APPENDIX H 
Survey Responses to Item 15 





Health Center Responses 



COMMENT 

West Pinal Family Health Center on Florence Blvd., Casa Grande, AZ 
Check with Elizabeth Aghbashina, Nutritionist, AWHC , Inc., 230 North 

California Street, Stockton, CA 95202 
Jhore IS a lot but not with me 

Farmworker Health Division, CA State Health Department 
Available through (person indicated in) #13 

Posters S< material on Azarcon/Greta lead poisoning from Dr. Alan Acker — ■ 
man. Sunrise Community Health Center, P.O. Bo;: 1870, Greeley, CO 

80632 

<No) not"'that I have seen, but I have not researched all the materials 
available 

We have done some dental films in 3ur clinic regarding school aqed 
children 

Pamphlets and booklets from various health related agencies, i.e. 
American Cancer Society, Lung Association, March of Dimes, Drug 
Companies, etc, 

Numerous pamphlets and literature in Spanish ti English on various sub- 
jects available from U.S. , Government Printing Of f i ce , ^ Washi ngton , DC' 
We cannot think of examples at this time other than some Dairy Council 
materials in Spanish for nutrition. Some dental materials from ADA. 
We know there are more but we are just building our resources. 
Aqui Se Habla Espanol- a guide to Spanish language health and patient 
information, DHHS Publication No. (HSA) S-1-7006, 5600 Fishers Lane, 
Rockville, MD 20857 
Write State Department of Health and Environment, Forbes Fiel-d^ Topeka, 
KA > 66620 

Nutrition for OB- March of Dimes; How to Take a Temper arture— McNeil S< 

ProfJucts Company ^ 
We have a wide variety of materials , 

Consortium hcmbcr Responses 

1 . D QU CC^MMtilN r , J/ ' " ^ 

72 15 C^ilifornia Department of Educati^^n has many materials translated in 
7'2 15 Sp^'ii^h / 
73' Wash. State- 

•78 15 EPA Pesticides Safety slide show 

V9 15 You fiave our MCAF'P stuff; will send stuff when I get home. Once again, 
/'9 15 we rely on 1:3 verbal communication- pr i vate i nt i macy . 
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State Di-recLor Kespcnses 
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bata hffalth dvpartm^nt 
1 Early Btart to Good H«a 
American Cancer Sociaty) 



from thi 



jmmer 1983 Colorado Dapt. of Education/Colorado Dapt. of Health Taach- 
er Unitm in Nutrition, Dental and 'Safety. ffay be obtained by con- 
tacting Mr. Chuck Stout or M». Terri Swanaon (Dept. of Health) or ^ 
Mb. Peggy Lesher, (Colo. Dept. of Education - 534-8871, Ext. 243) 

3cal state dept. pamphlets on nutrition, eyecare^ hearing^, in Span- 
ish! we can send if you need samples 

iterials avaiJ^able through health depts. - ' 

ational Migrant Ref era! Project, 55 N. IH 35- Suite 207 Austin, TXp 
National Health Info Clearing Hou&e, P.O. ,Bok 1133 Washington, DC 

2O013 



48909 



Inc.— address on previous page 



64 North Main Street, Concord NH 03301 
3, VD, Head Lice, Nutrition, Eye care, Di 
John Fitch Plaza^ 08625 609-292-7837 



(nutrition) 



exposed to a variety of materials in school 



Parenthood of San MateoT:Dun^-»_221J^^Palm Ave. , San Mateo»-X:Ar''94^03| 
2. Student materials, teachers'^ (BprvT'-Eiigrr'T^eia^cident pre- 
vention, diseases, dental hygiene, nutrition, personal hygiene from 
Educational Factprs, Inc., 1261 Lincoln Ave., P.O. Box 6389, 
San Jose, CA 95150 
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APPENDIX I 
Survey ^ Responses to Item 16 
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-MM 



iloalch ti'iiLer Responses 



0-1 Years 



I . D QLl COMMENT ; • 

2 J 6 Aiuvmia, otitis niedia, respiratory in-fectiors, inteBtinal infections 

:? "16 including parasites " * . ' 

4 Id. 7.)nefniai diarrhea, nutritional de-ficiancies, dermatological problems 

4 16 \hives, rashes, etc.); upper respiratory in-fections 

5 16 Upper respiratory tract' i nftjcti ons , gastroenteritis • , 

/ 16 Upp<?r rBspiratory infractions, sore throats, parasites (intestinal), 

/ 16 'lice.?, allergiejc^, poor nutrition 

[2 16 Far i n f £o?ct i ons * anemia, nutritior) (poor development), staph infections 

12 16 O^ki r» i nf ect i ons) , diarrhea, dysentary 

13 16 Otitis media, gastrointestinal problems e;:- diarrhea 

20 16 Upper respiratory infections . 

23 16 Anemia and intestinal parasites ' 

26 16 Otitis media, upper respiratory infections 

.-3.C)„...lA._Ar).e?fni^^^ ; ; ^ _ 

32 16 U.F;:,Iw, gastro int. * y.:.^^--- 

Consortium Member Responses 

1 . f) l.ll .i L-HMMi li I ,. . " ' . • 

/ It. ]\ I -.:v mtv::dic\/ \ . G-l. upsets 



JJLatc Director Responses - , c? 

I-D Qu Comment 
- 2 14 Fever Zi otitis 

14 14 Unknown 

15 14 Immunizations, bronchitis, skin rashes^ gastro-^ont»iri ti o» acute conta 
15 14 • gious communicable problems 

18 14 Respiratory \ 

2i 14 Anfemia ^ \ " 

26 14 Colds, overweight, underweight : 

27 14 Nutrition related problems 



1-5 Yenrs . 



r 



2 
2 
^1 
4 

/ . 
7 

^2 
'13 

20 
Z'S 
26 
^0 

: 35 



I 7 Anc!ini ^..\ , ut i (. i a medi a , rt.»{::>pi r atory i n I vct.\ aw^ , i ntr;)e»t i na I i r\ fee t i ans , 
17 «i3l; 1 n ""i nf ec.t i ons • 

17 Ariamia, upper reBpiratory intecti.onB, ear infections, i mmun i.:: at i on , 
17 accidents, bottle mouth syndrome ^ / 

1 7 Tonsi 1 I'i t i s , Ot i t i s Med i a . ^ . 

i / Du^ntal , parasites, -contagious dise?ases, skin allergies, sore threats 
1/ c6lds, immunizations not. up to date, anemia, poor nutrition ; 
17 Ear infections, malnutrition, dental, dysentary, skin infection,s 
17 ULitis media / 
17 Impetigo, head lice, upper respiratory infections / 
17 Anemia. and intestinal parasites / 
1/ G1. i t. i s , med i a , upper respiratory infections 

I 7 AfK?mia, dental carries ' j / 
17 Dental carries, con j unc. t i V T tA s , Otitis, ped i cul osi «:i , diarrhea 



Ct)nnorLiiim ^lember Hespuiises 
(No Responses) 



GtnLe nirtictor ResponsLis 

I • D Qu Comment 

2 15 URI- ottt:?«'- asthma*- Isrgiaa- lice- V 8< D 

7< 15 Asthma-*bronchitis9 also, many ^haor^ problvms, congenital dof«cts 

14 15 Unknowrr ^ 

15 15 same as above 

18 15 Raspiratojry in-Fectiono / 

22 15 ftnemia, podiculofiis— hoad and body, ficabiva . 

26 15 Same ' " . I ' ^: / 

27 15 Nutrition related problems, immunizatiohe / 
38 15 Childhood dieeases (i.e. chicken pox, meaaleB^ etc.) / 
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6-18 Years 



Health (\Mit:t;r RL»£.ip(>nst»s 

I - I) \ COmME:.NT . , 

2. ib riiujmia, r e>r>p i rat or y infections, diabetes mellitus, family planning 

^1 IB Onemia, upper respiratory infections (asthma, sore throats ) , accidents 

^j 18 Pregnancy, irregular menses 

7- IB l)c>nt. a I. ,\ipper respiratory, v i r us , - i mmun i z at i ons not up to date, lack of 

y IB ■ Fami 1 y pi anni ng , anemia, poor nutrition 

12 18 Nutritiof) Xpv(-?r /under wei ght ) , dental, pregnancy 

13 IB Upp i'?r r esip i r a tor y i n f ec t i on s 

20 IB Ven€?rtr?al disease, pregnancie?s, poor nutrition, anemia 

23 'IM Anemia and iniL^sl mal parasites ' 

26 18 Low^r level- upper respiratory infecti.ons. Upper level female- preg- 

26 18 nancy. Upper level male- do not come? for health care unless there is 

26 IB an. acute problern. 

30 1 B Den l al - car.r i-e.s ' 



Consortiuin Member Responses 
(No Responses) 



SLa Ll-v Di rcc tor Kespunses 

I.D Qu Commant ..^ 

2 16 Asthma- allergies- URI- V 8< D- VD- visual disturbances- lice ^ 

3 16 Dental health ^ 

4 16 Chronic otitis media, iron deficiency or nutritional . anemia, intestinal 
4 16 parasites 

7 16 Dental problems,, vision , 

14-'*16. Dental problems, head lices detected by Migrant School Nurses 
15 16 Skin probl emsp f ami 1 y pi anni ng , anemia, intestinal parasites, occupa- 
15 16 tionaland other accidents • 
a 16 Dental 

'22 16 Anemia, pediculosis, head and body lice, dental, and scabies 

26 16 Glasses, teeth, tumors, cancer , overMeight 

27 16 Dental health, immunization recdrds 

29 16 Pediculosis, skin problems- rashes, dental needfli. 

36 16 Dental caries, .need for immunizations, impetigo 

37 1'' Head lice, tooth decay peridontal I'disease 

38 it Childhood diseases (as above) , colds, flu 



\ 



18 Years and Over 



Health Con t or 'Ketiponse.s 
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1;9 
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19 


26 
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COMMENT 

Ubesx t.y , di abetes mel 1 i tuiss , hyper tf?n si on , 
Bubstance abuse 

pregnancy , BTD ' s 



mUQc u 1 a s k e 1 e I: a 1 d i ocDr de^r s , 



comniuni cabl e di seaside- 



anemi a . 



(\c.izi dents ^ 

Pr<?gnancy, vaqinal infections 

F"'ei;r»t i c i devji , dental, alcohol, preqnancy, family planning, 
nutr 1 t i on 

Hypertension, diabetes, back problems (bone disorders) 
iWork related xnjur'ies or camp related injuries 
Substance abuse, injuries, venereal disease 
AifierVia and intestinal parasites 

Urinary tract infections. In female population- vaginal 

Above age 35- diabetes and hypertension- Age 25 and some younger 
we are seeing more ulcer and mi dep i gastr i c pain. 



poor 



i nf ecti on . 



Consortium Member Responses 
(No Responses) 

LiLatc Director Responses 



I.D Qu Commaht 

2 17 No data 

14 17 Unknown 

15 17 Hypertension, alcoholicfn 
18 17 ? 

22 17 Wb do not nerve theee children in North Dakota 

26 17 Female infection, breast tumore, overweight 

27 17 Dental health " . 
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APPENDIX J 
Survey Responses "to Item 17 
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b-l Years 



Health Center Ucsponses 

J.D QU COmE NT 
2 20 IrHection, diarrhea and dehydration 
7 20 Pnoi.uiiania 



I. dyscntary, dehydration, unattended .edical problems 

13 20 Illnesses rel ^^ted to diarrhea and dehydration 



20 20 Neglect (physiical) 

?o Ac'dS;^^, children born to high risk prenatal patients who are born 
20 with problems or do not receive adequate care. 



26 
26 



Consortium Member Responses 
(No Responses) 

GtaLo Director Responses 



I.D QU Comm.nt^^_ ,„^,eatad congenital defect, 

14 IB Unknown • 

15 IB Gastr — entBritia 

^ . H»r,«-« n-f death in any o-f our migrant children. Wi 
22 IB have very few incidentB "^J"^-^^ „/So not have the migrant 
22 18 are a summer program and therefore we ao not 
22 18 children -for long periods o-f time. 
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Years 



iioaltii Cbnter Responses 

2. 4( :' au'na, including child cibuse, poisonings 

12 2a Pneumonias, childhood injuries (burns) 

13 21 rice: i dents 

2.0 2l ^'tbuae- dut? to no supervision 

23 21 Accidents 

26 21 Accidents (field It auto) 



Consortium Member Responses 
(No Responses) 



. Stale Director Rcsponc-cs 

I » D Qu Comment 
2 19 Accident*- ??? 

14 19 Unknown 

15 19 Bastro-enueri tia 
IB 19 ? 



6-18 Years 



Health Center Responses 

I.D QU COMMENT 
2 22 Trauma — car accidents, drowning and homicides 

12 22 Accidental deaths 

13 22 Accidents- drownings 

20 22 Lack of medical help until situation is beyond control 
23 22 Accidents • / 

. 26 22 Accidents 



Consortium Member Responses 
(No Responses) 

.'Slate Director Responses 



I . D Qu Comment 
2 20 Accidents— suicides 
4 20 Accidents . 

14 20 Unknown 

15 20 Accidents 

IB 20 Farm accidents 
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18 Years and Over , \ 

Heal III OenLer Responses 1 

K D QU ClJMMi-INr { 

2 23 Cardiovascular disease, chronic respiratory disease and malignancy 

7 23 Drinking, accidents, hypertension, pesticides 

12 23 Undetected cancers, cardiovascular, violence (stabbings) 

13 23 Accidents, illnesses related to the cardiovascular system 

20 23 Substance abuse- leading to fatalitites, lack of seeking medical atten- 
.20 23 tinr when needed. j ' 

23 23 Accici'?ntB ' 
26 23 Over untreated chronic disease. Kidney problems 



Consortium Member Responses 
(No Responses) 



State Director Responuciv 

I . D Qu Commvnt 
2 21 Accidttntm > auicidss 

14 21 Unknown 

15 21 Accidents 9 hypsrtensian , chronic diseafsss (S«e attached chart) 
18 21 ? 
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